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London, 

May,  ID 23. 

To  the  Chairman  of  the  Council  of  the  Medical  School, 
The  Middlesex  Hospital, 

Dear  Mr.  Asher, 

I  promised  to  send  you  an  account  of  my  tour  of  the 
principal  Medical  Centres  in  Canada  and  the  United 
States,  and  hope  the  following  will  give  you  some  idea  of 
what  I  have  done  and  seen.  As  you  know,  my  wife  went 
with  me,  so  there  was  considerable  social,  as  well  as  medical 
and  surgical  activity. 

We  got  on  board  the  "Berengaria"  about  two  p.m.  on 
February  10th.  To  our  great  surprise  and  joy,  the  first  man 
who  greeted  me  was  my  old  mess  sergeant  from  France,  so  I 
immedia^tely  arranged  that  he  should  be  attached  to  us  for 
the  voyage,  and  he  looked  after  us  splendidly  throughout. 
We  also  found  a  friend  of  ours,  Kenneth  Lindsey,  who  lives 
in  Boston,  so  we  got  him  to  our  table,  and  with  his  friends, 
made  up  a  merry  party  for  the  voyage.  Cleminson's  brother 
was  also  on  board,  and  he  fortunately  made  himself  known 
to  us.  The  Surgeon  to  the  "Berengaria"  was  Dr.  Scow- 
croft,  an  old  Middlesex  man.  and  the  Assistant-Surgeon 
was  Dr.  Mort,  an  old  student  of  mine  from  Manchester. 
We  sent  off  a  lot  of  letters  at  Cherbourg,  and  not  until 
they  had  gone,  did  we  find  a  number  of  telegrams  in  the 
Cabin  wishing  us  Bon  Voyage.     We  also  found  a  present 


of  a  case  of  champagne,  which  certainly  saved  my  life,  and 
just  lasted  the  voyage. 

The  first  two  days  we  had  really  bad  weather,  and  the 
forward  bulwark  on  the  starboard  side  got  badly  damaged 
by  heavy  seas.  We  stopped  twice  on  Monday,  the  12th, 
when  efforts  were  made  to  loosen  and  cast  off  the  fifty  feet 
that  were  broken.  Eventually  we  had  to  go  ahead,  after 
lashing  the  broken  part  on  board.  The  next  day  we 
stopped  again  and  were  able  to  cast  it  off. 

On  Tuesday,  the  13th,  we  got  wireless  messages  from 
j'ou  and  other  good  friends.  The  next  day  we 
ran  into  snow  and  rain,  and  very  heavy  weather,  I  tried 
to  send  off  some  wireless  messages,  including  one  to  Sir 
John  Bland-Sutton,  for  his  Hunterian  Oration,  but  we  had 
lost  touch,  and  could  not  get  through.  We  also  tried  later 
on  to  send  off  Ocean  Letters  to  passing  ships,  but  again 
were  not  successful.  The  result  of  the  bad  weather  was 
that  we  arrived  in  New  York  two  days  late.  It  was 
bitterly  cold,  and  as  we  were  sorting  out  our  luggage, 
to  our  surprise  and  delight,  we  saw  our  old  friend 
General  Birkett  on  the  dock.  He  had  come  all  the  way 
from  Montreal  (an  all-night  journey)  with  his  daughter  to 
welcome  us,  and  had  been  waiting  two  days  for  the  arrival 
of  the  boat.  ft  was  wonderfully  cheering  to  find  an  old 
friend  waiting  there  to  receive  us. 

The  tour  I  had  arranged  was  as  follows  : — New^  York, 
Philadelphia,  Baltimore  (Johns  Hopkins),  Washington, 
Cleveland,  Chicago,  Rochester,  Toronto,  Ottawa,  Montreal 
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(McGill),    Boston   (Harvard)  and  back  to  New  York.     The 
loss  of  two  days  was  therefore  a  serious  consideration. 
In  New  York  we  stayed  at  the  Plaza  Hotel. 

On  Monday,  February  19, 1  went  to  see  the  Directors  of 
the  Rockefeller  Foundation,  having  letters  of  introduction 
from  Sir  George  Newman  and  Dr.  Pearce  of  the  Founda- 
tion, whom  I  had  seen  in  London.  I  saw  Dr.  Wickliffe 
Rose  and  Dr.  Vincent,  and  discussed  Post-Graduate 
education.  All  the  Directors  of  the  Foundation  whom  I 
have  met  seem  to  be  committed  to  the  idea  of  full-time 
Clinical  Professorships. 

I  left  with  Dr.  Vincent  the  Middlesex  Hospital 
Scheme  for  Post-Graduate  Teaching,  and  gathered  from 
him  that  little  was  being  done  in  America  for  post- 
graduates. I  also  elicited  the  interesting  statement  that, 
in  his  opinion,  the  best  Post-Graduate  School  in  the  States 
was  the  Mayo  Clinic. 

On  Tuesday,  February  20th,  we  left  at  eight  in  the 
evening  for  Philadelphia.  We  had  dinner  on  the  train, 
in  a  curious  little  buffet  car,  and  were  served  a  very  good 
dinner  from  the  grill  by  a  gentleman  of  colour,  who  cooked 
and  served  and  waited  himself.  We  stayed  at  the  Bellevue 
Stratford  Hotel.  The  next  morning  I  made  the  round  of 
Pennsylvania  University,  and  saw  several  departments 
of  the  hospital.  The  most  famous  at  the  moment  is  the 
Department  of  Bronchoscopy,  organised  by  Chevalier 
Jackson. 

I  then  looked  up  my   old  friend,   or    I    should    say 
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my  young  friend,  William  Williams  Keen,  who  is  eighty- 
six  years  young,  and  still  as  active  as  ever.  He  rushed 
me  off  to  see  the  College  of  Physicians,  which  is  one  of 
the  most  beautiful  medical  buildings  in  existence.  It  is 
not  like  our  College  of  Physicians  for  physicians  only, 
but  is  the  medical  and  surgical  centre  for  Philadelphia. 
They  have  a  wonderful  library,  a  Sargent  portrait  of 
Osier,  and  a  very  interesting  way  of  dealing  with  their 
incunabula.  Instead  of  allowing  these  to  be  handled,  they 
have  them  all  reproduced  in  photostat,  and  the  photostats 
are,  in  many  cases,  clearer  than  the  original  type  and 
illustrations.  Fellows  of  the  College  who  wish  to  study 
these  ancient  writings  can  have  the  photostat  copies  to  use 
as  much  as  they  like.  In  the  afternoon,  I  went  to  see 
Dr.  John  B.  Deaver  operating.  Philadelphia  is  a  most 
interesting  place,  with  great  historic  associations.  There 
is  a  large  population,  and  a  good  proportion  derived  from 
the  original  British  stock.  Independence  Hall  is  the  chief 
object  of  architectural  interest,  with  the  statue  of  Wash- 
ington in  front  of  it. 

The  same  evening  I  had  an  extremely  interesting  time.  Dr. 
Keen  took  me  as  a  guest  to  a  dinner  of  the  Mahogany  Tree 
Club,  an  old  dining  club  of  the  city.  Among  those  present 
were  Provost  Smith,  of  the  University,  Dr.  Gibbon,  Pro- 
fessor of  Surgery,  and  Mr.  Cadwallader,  a  very  prominent 
citizen,  who  has  played  an  important  part  in  many 
of  the  great  political  developments  of  the  last  fifty  years. 
He  is  a  man  of  most  charming  manners  and  interesting 


conversation.  General  Wilson,  who  was  Chief  Engineer 
Officer  on  the  staff  of  General  Grant  in  the  Civil  War, 
was  also  there.  He  gave  us  many  interesting  reminiscences 
of  those  historic  times.  It  was  like  taking  a  step  back  into 
history  to  hear  the  conversation  of  these  men  of  Phila- 
delphia who  had  lived  through  times,  and  played  their  parts 
in  events  which  one  had  come  to  look  upon  as  belonging 
entirely  to  men  who  had  passed  away. 

I  had  a  long  conversation  with  Provost  Smith,  and 
learned  that  in  Philadelphia  they  are  attempting  to  do 
something  for  post-graduate  medical  education.  They  are 
dealing  with  it  in  a  way  which  I  think  would  be  impossible 
in  England.  Men  come  back  from  their  practices  and  stay 
for  six  months  or  even  a  year.  Many  of  them  take  up  some 
speciality,  and  are  posted  as  assistants  to  various  men. 
They  can  take  a  continuous  course  in  any  speciality  by 
attending  at  various  hospitals  at  times  arranged  for  post- 
graduates. There  is  also  a  special  hospital,  with  about 
250  beds,  called  the  Polyclinic  Hospital,  which  is  for  post- 
graduates only.  Provost  Smith  said  that  there  had  been 
many  conferences  in  America  on  the  question  of  post- 
graduate education,  and  that  America  was  going  to 
attempt  to  cater  for  her  own  post-graduates.  The  neces- 
sity had  been  realised  since  the  war.  I  rather  fancy,  how- 
ever, that  they  are  attempting  to  deal  with  a  different 
problem  from  the  one  we  are  tackling.  The  undergraduate 
in  America  does  not  have  a  long  clinical  training  in  touch 
with   patients,   but   is    instructed    more   by  classes,    both 
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clinical  and  laboratory.  In  fact,  sometimes  it  seems  that 
he  spends  the  bulk  of  his  time  attending  definitely  arranged 
classes.  It  therefore  follows  that,  after  getting  his 
degree,  he  requires  the  clinical  experience  which  our 
students  get  while  acting  as  clerks  and  dressers.  The 
authorities  are  trying  to  arrange  for  men  to  attend  post- 
graduate courses  directly  after  qualifying.  The  problem 
in  England  is  rather  to  cater  for  the  general  practitioner 
who  has  been  some  years  in  practice,  and  wishes  in  a  short 
course  to  be  brought  up-to-date,  either  generally  or  in  some 
special  branch  in  w^hich  he  is  interested. 

Thursday,  the  22nd  of  February,  was  Washington's 
birthday,  so  there  was  little  work  to  be  seen.  I  received 
an  invitation  to  the  platform  for  a  University  celebration, 
and  the  conferring  of  honorary  degrees  on  Chevalier 
Jackson,  Sir  Henry  Thornton,  and  the  Senator  for  West 
Virginia.  My  wife  was  invited  to  a  seat  in  a  box.  Dr. 
Keen,  who  has  honorary  degrees  of  most  universities  and 
colleges,  lent  me  the  gown  of  the  Fellowship  of  the  Royal 
College  of  Surgeons  of  England.  It  was  a  most  impressive 
ceremony,  and  the  introductory  address  by  the  Senator  gave 
us  some  very  interesting  details  about  Washington's  life. 
To  our  surprise,  at  the  University  function,  the  British 
National  Anthem  was  struck  up  at  the  end,  but  an 
American  hymn  was  sung  to  it.  We  lunched  with  Mrs. 
Handy,  Dr.  Keen's  daughter,  and  in  the  afternoon,  left 
for  the  Belvedere  at  Baltimore.  We  dined  at  Baltimore 
at  a  cabaret,  where,  in  spite  of  prohibition,  we  saw  more 


people  intoxicated  than  I  had  ever  seen  in  any  place  in 
Europe  or  anywhere  else  I  had  been,  except  a  dancing  hall 
in  Vera  Cruz,  in  Mexico. 

Friday  and  Saturday,  the  23rd  and  24th,  I  devoted  to 
a  study  of  the  conditions  at  Johns  Hopkins  Hospital  and 
University,  and  I  saw  convincing  evidence  of  the  great 
advantages  of  having  special  departments  properly 
developed  in  a  general  hospital.  In  London,  as  you  know, 
the  general  hospitals  have  but  meagre  special  departments, 
and  small  special  hospitals  have  been  developed  in  many 
branches  of  medicine  and  surgery.  With  few  exceptions, 
they  are  but  very  poorly  equipped,  and  have  few  or  no 
facilities  for  scientific  work.  Amongst  other  special 
departments  at  Johns  Hopkins,  is  a  department  of 
surgical  neurology,  with  Dr.  Dandy  in  charge.  I 
attended  his  surgical  clinic  on  Tumours  of  the  Brain, 
which,  it  is  interesting  to  note,  he  held  in  the  surgical 
amphitheatre  used  at  other  times  for  operations.  It 
made  an  admirable  clinical  theatre,  and  the  demonstra- 
tion of  cases  was  much  simplified.  We  could  follow 
the  same  plan  if  our  clinical  lectures  were  given 
in  the  mornings.  The  next  day  I  saw  Dandy  operate 
on  two  cases  of  brain  tumour,  and  it  set  me  wondering 
what  became  of  all  the  cases  of  this  class  which  must 
surely  come  from  time  to  time  to  the  neurological  depart- 
ment at  Middlesex. 

Another  department  which  was  extremely  well- 
developed  was  the  urological,  in  charge  of  which  is  Dr. 


10 

H.  H.  Young.  He  was  away,  but  his  assistant,  Dr.  Colson, 
showed  me  round.  It  is  a  beautiful  department,  com- 
plete in  itself,  with  accommodation  for  private  patients, 
charity  cases,  X-ray  examinations  and  treatment,  labora- 
tories for  chemical  investigation,  histological  examination, 
and  for  experimental  research.  He  had  under  observation 
a  number  of  rabbits  infected  with  syphilis,  and  was  con- 
ducting a  series  of  experiments  on  the  therapeutic  value 
of  a  new  mercurial  preparation.  In  the  X-ray  part  of 
his  department  there  was  a  special  room  for  pyelography. 
I  also  attended  some  operations  in  the  gynaecological 
department.  All  surgeons  and  assistants  in  this  and  other 
hospitals  on  the  American  Continent  make  a  complete 
change  into  operating  suits  before  putting  on  their 
sterilized  gowns,  a  practice  to  be  strongly  commended. 

Other  points  I  noticed  were  the  invariable  use  of  a 
screen  separating  the  anaesthetist  and  the  patient's  head 
and  face  from  the  area  of  operation,  and  the  provision 
in  every  lecture  theatre  and  operating  room  of  a  proper 
viewing  box  for  X-ray  plates. 

In  another  theatre,  I  saw  a  patient  being  operated  on 
for  biliary  obstruction.  They  were  not  sure  of  the  cause, 
and  were  afraid  it  might  be  cancer,  although  hoping  it 
would  prove  to  be  gall-stones.  A  blood  transfusion  had 
been  given  beforehand,  as  they  had  found  this  a  useful 
procedure  in  preventing  hemorrhage  in  cases  of  jaundice. 
The  case  proved  to  be  one  of  malignant  disease,  and  the 
surgeon  performed  a  cholecyst-gastrostomy,  a  procedure 
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which  he  invariably  adopted  in  these  cases,  and  had  always 
found  satisfactory. 

The  clinical  records  at  Johns  Hopkins  Hospital  were 
excellent.  They  have  many  stenographers  to  help  them 
in  keeping  these  records  complete.  There  is  no  question 
that  this  is  a  very  great  advantage  to  the  clinical  staff,  and 
also  to  the  profession  in  the  district,  for  with  these  secre- 
tarial facilities  at  their  disposal,  the  staff  keep  in  close 
touch  by  correspondence  with  all  the  medical  men  who 
send  cases  to  the  hospital.  This  is  not  only  of  value  to  the 
patient,  but  also'  to  the  hospital  records  in  facilitating  the 
following-up  of  cases.  It  is  also  of  great  educational 
value  to  the  medical  practitioners  of  the  district  who  are 
kept  informed  of  the  latest  methods  of  treatment,  and  are 
kept  in  touch  with  the  hospital. 

At  Johns  Hopkins  it  has  been  the  practice  for  some 
time  to  have  a  system  of  long  interne-ships,  and  a  fair 
proportion  of  men,  after  completing  this  system,  proceed 
to  resident  posts.  They  may  be  thirty  years  of  age  or 
more  before  they  leave  the  hospital.  A  man  probably  tries 
then  for  some  Associate  Professorship,  either  at  his  own 
or  some  other  institution.  When  he  is  the  Senior  Resident, 
he  has  all  the  public  ward  work  to  do.  Thej  seem  to  cater 
more  for  the  man  of  this  type  at  Johns  Hopkins,  and 
not  so  much  as  they  might  for  the  general  student. 

I  went  to  see  Professor  Welch  at  the  Johns  Hopkins' 
Institute  of  Hygiene.  He  was  away,  but  I  saw  Professor 
Howell.      Hygiene    has    been    developed    as    a    separate 
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Faculty  in  the  University,  apart  from  the  Medical  Faculty. 

On  the  afternoon  of  Saturday,  February  24th,  we 
left  for  Washington.  On  arrival,  we  attended  a  meeting 
of  Congress,  and  saw  all  over  the  Capitol  and  the  Con- 
gressional Librarv,  both  of  which  are  really  magnificent 
buildings.  We  were  struck  with  the  ease  with  which  we 
obtained  accommodation  in  the  Gallery,  absolutely  free 
and  open  to  all  who  cared  to  enter.  It  was  such  a  contrast 
to  the  difficulty  of  getting  into  the  Gallery  of  the  British 
House  of  Commons. 

Fortunately,  Sunday  was  a  fine  day,  and  we  were  able 
to  see  most  of  the  sights.  The  buildings  in  Washington 
are  most  beautiful,  but  they  all  look  very  new,  and  some  of 
the  groups  of  buildings  suggest  the  laying  out  of  exhibi- 
tion grounds  rather  than  a  great  city. 

We  left  Washington  on  the  7.25,  on  Sundav  evening, 
February  25th,  and  were  due  to  arrive  at  Cleveland  next 
morning  at  8.50,  where  Dr.  George  Crile  had  asked  us  to 
stav  with  him.  The  train  was  late,  and  Mrs.  Crile  met 
us  on  the  station,  rushing  me  straight  off  to  the  Lakeside 
Hospital,  and  taking  my  wife  home.  Crile  is  a  most 
remarkable  man.  He  had  started  his  operations.  There 
were  twelve  on  the  list,  including  three  thyroidectomys  and 
five  ligations  of  the  superior  thyroid.  Crile  now  removes 
for  hyperthyroidism  the  bulk  of  both  lobes  of  the  thyroid, 
leaving  only  the  posterior  parts  of  both  lobes.  The  result  is 
that  there  are  many  vessels  to  ligate,  and  a  great  number  of 
forceps  on  the  wound,  but  in  spite  of  this,  in  Crile's  hands, 
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the  operation  takes  a  very  short  time,  some  ten  minutes  to 
a  quarter  of  an  hour.  He  is  so  extremely  rapid,  so  well 
assisted,  and  so  extraordinarily  dextrous.  He  is  ambi- 
dextrous,  uses  his  knife  with  either  hand,  and  stitches 
either  from  left  to  right  or  right  to  left.  In  fact,  in  some 
operations,  as  in  gastro-jejunostomy,  he  has  a  needle  on 
both  ends  of  the  thread,  and  stitches  with  both  hands  at 
the  same  time.  He  uses  novocain  nerve  blocking  in  all 
his  operations;  gas  and  oxygen  is  the  only  general 
anaesthetic,  and  in  most  of  his  thyroid  work  he  uses  local 
anaesthesia  only.  Having  found  some  disadvantages  from 
injecting  novocain  along  the  line  of  his  abdominal  incision, 
he  now  injects  on  each  side,  and  blocks  the  nerve  paths  in 
that  way. 

His  operation  of  ligation  of  the  superior  thyroid  is 
a  most  remarkable  surgical  feat.  As  in  all  his  thyroid 
work,  he  does  the  operation  with  the  patient  in  bed.  He 
makes  an  incision  of  less  than  an  inch  across  the  neck,  and 
with  unerring  accuracy,  secures  the  vessel  practically  at 
once.  He  is  out  of  the  patient's  room  three  minutes  after 
entering  it.  In  one  case  he  had  completed  the  whole  oper- 
ation in  forty  seconds. 

We  lunched  at  the  Union  Club,  of  which  he  made  me 
an  honoi'ary  member,  and  then  went  to  his  Clinic,  which 
he  opened  about  two  years  ago.  It  is  a  remarkable  build- 
ing, beautifully  equipped,  and  most  conveniently  arranged. 
There  are  some  forty  examination  rooms,  a  beautiful 
X-ray   department,    laboratories    for    routine    work    and 
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research,  and  a  large  library.  In  the  X-ray  department 
I  was  struck  with  the  perfect  kidney  X-rays,  which  were 
obtained  mainly  by  the  use  of  the  Potter-Buckey  dia- 
phragm. I  was  also  shown  a  large  number  of  X-rays  of 
gall-stones  and  the  shadows  of  inflamed  gall-bladders 
without  stones  in  them.  In  the  bio-chemical  laboratory, 
I  enquired  on  behalf  of  Dodds  about  Folin's  method  of 
testing  for  blood  sugar,  and  found  that  they  did  not 
use  this  method,  as  it  required  too  much  blood.  They 
prefer  Victor  Meyer's  method,  in  which  only  one  c.c. 
of  blood  is  required,  and  precipitation  is  carried  out 
bv  picric  acid.  For  pyelograms,  thev  use  fifteen  per 
cent,  sodium  iodide.  There  is  an  interesting  suggestion 
that  possibly  iodide  might  be  taken  in  sufficient  quantity 
by  the  mouth  to  enable  a  pyelogram  to  be  taken.  All 
types  of  people  attend  the  clinic,  and  the  minimum  fee 
is  fifteen  dollars,  bnt  charges  are  made  for  everything 
that  is  required  to  complete  the  diagnosis. 

The  system  of  filing  the  records  is  perfect.  The 
examination  of  patients  is  completed  before  they  go  into 
hospital.  Most  of  them  go  into  the  private  wing  of  the 
Lakeside  Hospital,  but  Crile  intends  to  build  a  hospital 
of  150  beds  for  himself  next  year,  when  he  retires  from 
Ivakeside.  The  svstem  of  dealing  with  private  cases  in 
the  General  Hospital  works  most  admirably,  and  gives  a 
far'  better  service  than  anything  we  provide  in  England. 
Thev  realise  that  the  sick  poor  person  requires  the  best, 
and  gets  it.     They  also  realise  that  they  can  give  no  more, 
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so  wh}^  should  they  give  less,  to  the  wealthiest. 

In  the  evening,  we  got  to  Crile's  home.  It  is  a 
beautiful  house,  with  large  spacious  rooms,  exquisitely 
furnished  and  decorated.  He  gave  a  dinner  party  in  our 
honour,  and  amongst  those  present  were  his  married 
daughter  and  her  husband,  and  Dr.  Lower,  who  was  out 
with  Crile  on  the  Western  front.  We  had  a  most 
interestins^  talk,  with  manv  reminiscences. 

The  next  morning.  February  27th,  we  started  out  at 
eight,  and  Crile  had  another  busy  day's  operating  at  the 
Lakeside  Hospital.  One  could  not  help  but  be  struck  with 
the  perfect  anaesthesia  obtained  by  nerve-blocking,  and  the 
administration  of  gas  and  oxygen.  The  whole  of  the 
anassthetic  work  is  carried  out  by  nurses,  aud  I  have  seen 
no  more  perfect  anaesthesia  anywhere  in  the  world.  The 
theatres  have  low-pressure  gas  and  oxygen  laid  on  from 
the  basement,  where  the  gases  are  made.  The  distribution 
at  low  pressure  prevents  the  freezing  that  sometimes  takes 
place.  We  had  a  similar  list  to  the  previous  day,  but  not 
quite  so  full.  Amongst  the  cases  was  a  breast  operation 
for  sim_ple  tumour,  which  Crile  always  deals  with  from 
the  under-surface  by  turning  up  the  breast.  In  cases  of 
doubt  in  breast  tumour,  he  makes  a  practice  of  turning 
up  the  breast  and  examining  its  posterior  surface.  He 
maintains  that  in  this  way  a  certain  diagnosis  can  be  made, 
and  in  simple  cases  the  breast  removed  from  behind  the 
flap. 

I  was  able  to  give  some  time  to  the  consideration  of 
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the  system  of  records  at  the  Hospital.  There  is  no 
question  that  it  is  far  better  than  ours,  mainly  on  account 
of  the  generous  provision  of  stenographic  assistance.  I 
have  no  doubt  in  my  mind  that  we  must  give  greater 
attention  to  this  part  of  our  hospital  work,  and  take  more 
interest  in  the  filing  of  records  of  cases  and  following 
up  the  results,  than  in  recording  the  proceedings  of  com- 
mittees. After  all,  administration  is  only  a  means  to  an 
end,  and  not  an  end  in  itself. 

In  closing  the  abdomen,  Crile  uses  no  peritoneal  line 
of  suture,  but  brings  the  muscles  together  and  maintains 
that  the  peritoneum  falls  into  place.  At  Crile's  request, 
after  the  morning's  work,  I  gave  a  short  address  to  the 
students. 

The  afternoon  we  again  spent  at  the  Clinic,  and  I 
visited  the  research  departments.  Crile  has  these  staffed 
with  scientific  men,  who  carry  out  work  which  has  a  bearing 
on  the  lines  of  research  which  he  is  following  himself.  He 
was  driven  to  do  this  by  the  difficulty  of  getting  university 
departments  to  do  work  on  these  lines.  He  found  the 
physicist,  chemist  and  physiologist  so  engrossed  in  their  ovvn 
researches,  which  might  have  little  or  no  obvious  applica- 
tion to  medicine,  that  they  bad  no  time  for  helping  him 
in  his  work  on  shock,  hyperthyroidism  and  other  contribu- 
tions to  clinical  surgery.  He  therefore  devotes  twenty-five 
per  cent,  of  the  income  of  the  Clinic  to  research  purposes. 
At  present  he  is  engaged  on  some  most  interesting  researches 
on  the  body  as  an  electrical  machine.    In  the  late  afternoon. 
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we  went  back  to  his  lovelv  home. 

That  evening  we  were  invited  to  dine  with  Dr.  Hoover, 
Professor  of  Medicine.  He  is  so  interested  in  medical 
education  and  research  that  he  has  given  up  practice,  and 
devotes  his  whole  time  to  the  work  of  his  Chair.  On  a  small 
scale  his  house  is  just  as  charming  as  Crile's,  and  has  the 
usual  American  arrangement  of  the  rooms  opening  by 
curtained  archways  on  to  the  main  hall.  His  wife  is  a 
charming  Scottish  lady,  who  is  heart  and  soul  in  sym- 
pathy with  her  husband's  work.  We  drove  back  to  Crile's 
house  to  pick  up  our  bags,  and  boarded  the  night  train  for 
Chicago  in  evening  dress  at  about  eleven  o'clock. 

We  were  due  to  arrive  at  Chicago  at  about  7.40  a.m. 
on  February  28th,  but  were  late  b}^  over  an  hour,  and  got 
to  the  Drake  Hotel  just  before  nine.  There  we  found 
Dr.  Craig  waiting  for  me.  He  is  the  Associate  Director 
of  the  American  College  of  Surgeons,  and  on  the  instruc- 
tions of  Dr.  Franklin  Martin,  had  made  all  arrangements 
for  my  comfort  and  interest  during  my  stay  in  Chicago. 
The  Collec^e  of  Surgeons  publish  a  clinical  bulletin  daily, 
showing  all  operative  work  going  on  in  the  city.  They 
also  publish  a  Directory  of  Hospitals  and  Institutions, 
which  is  very  useful  for  visitors  to  the  city.  After  snatch- 
ing some  breakfast,  Dr.  Craig  and  T  rushed  off  to  the  Wesley 
Hospital,  where  Dr.  Kanavel  had  arranged  some  work  for 
me.  They  had  also  arranged  that  I  should  address  the 
students,  so  I  gave  them  about  thirty-five  minutes'  talk 
on  a  variety  of  subjects,  including  Middlesex  Hospital, 
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recent  work  there,  medical  education,  and  other  topics  of 
interest.  I  saw  round  the  hospital,  and  noticed  the  general 
use  of  the  Pott^r-Buckey  diaphragm,  and  Buckey  table  for 
kidney  X-ray  work.  I  also  saw  a  serial  plate  in  a  tunnel 
for  use  in  rapid  repetition  of  exposures  on  one  X-ray  plate 
for  cases  of  bismuth  meal,  particularly  as  it  passes 
through  the  duodenum.  Again  I  noticed  a  very  complete 
and  elaborate  system  of  hospital  records  and  filing,  which 
could  only  be  carried  out  bv  the  assistance  of  a  staff  of 
stenographers. 

Kanavel  invited  me  to  lunch  at  the  University  Club, 
where  we  met  Craig,  Dean  Lewis,  Besley,  and  some  other 
Chicago  surgeons.  The  dining  room  was  a  reproduction 
of  Crosby  Hall.  The  afternoon  I  spent  at  the  College  of 
Surgeons,  which  is  housed  in  a  very  fine  old  mansion  in 
a  convenient  part  of  Chicago.  Tt  is  quite  different  from 
our  conception  of  a  College  of  Surgeons.  It  has,  of  course, 
only  been  in  existence  since  1913,  and  the  Fellow^s,  so  far, 
have  been  admitted  by  selection.  Not  only  do  they  pay 
an  entrance  fee,  but  also  $25.00  a  year  subscription.  The 
result  is  a  substantial  income,  w^hich  is  used  for  the 
development  of  the  College,  the  maintenance  of  the  library, 
work  on  the  standardization  of  hospitals,  and  the  running  of 
the  Journal  of  Surgery,  Gynaecology  and  Obstetrics,  i^fter 
January  this  year,  admission  to  the  Fellowship  is  to  be  by 
submission  of  fifty  complete  records  of  surgical  cases 
operated  on  by  the  applicant,  and  backed  by  a  recommenda- 
tion  from  a  recognised  Lead  of  a  surgical  department. 


The  College  embraces  the  whole  American  continent. 

A  very  interesting  department  of  the  College  is  the 
Department  of  Literary  Research,  which  will  dive  into 
the  literature  of  any  subject  in  medicine  or  surgery,  and, 
for  a  reasonable  fee,  supply  a  complete  bibliography,  w4th 
abstracts,  if  necessary.  This  service  is  open  to  the  sur- 
geons of  the  world,  and  I  do  not  doubt  that,  if  it  were 
generally  known  in  England,  considerable  use  w'ould  be 
made  of  it.  I  brought  away  full  particulars  of  the  depart- 
ment. 

In  the  evening,  we  dined  wdth  Mrs.  Mayer,  and  w^ent 
to  the  theatre,  w^here  we  saw  "Sally."  The  supply  of 
alcohol  in  Chicago  amongst  those  who  really  desire  it, 
seems  to  be  unlimited. 

On  Thursday,  March  1st,  Dr.  Dean  Lewis  called  for 
me  in  his  car,  and  took  me  to  the  Presbyterian  Hospital, 
where  I  saw  the  arrangements  for  private  wards,  which, 
as  in  Cleveland,  were  very  attractive,  and  far  more  satis- 
factory than  our  London  nursing  home  system.  I  saw 
Dean  Lewis  do  a  laminectomy.  Dean  Lewis  was  using 
a  waxed  silk  suture,  of  w^hich  I  brought  away  a  specimen 
and  a  description  of  the  method  of  preparation. 

Preparation  of  Waxed  Silk  Sutures. 

"No.  1  and  No.  2  black  braided  silk  is  used  for  skin 
sutures.  Wind  same  on  glass  reels.  Boil  for  20  minutes 
in  normal  salt  solution,  or  in  autoclave,  then  place  same 
in  a  jar  of  melted  carbolized,  sterilized  beeswax  (10  per 
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cent,  carbolic),  and  leave  for  15  or  20  minutes,  until 
thoroughly  impregnated.  Remove  v^^ith  forceps  and  place 
in  dry,  sterile  jars. 

Preparation  of  wax  :— Melt  and  strain  through  gauze. 
Sterilize  in  autoclave.  Add  immediately  to  every  pound 
of  wax  13  drahms  of  carbolic  acid  crystals." 

From  the  Presbyterian  Hospital,  I  went  across  to  the 
Cook  County  Hospital,  where  I  saw  Besley  and  others  at 
work.  The  Cook  County  Hospital  is  very  large,  and 
entirely  a  charity  hospital.  It  is  under  the  manage- 
ment of  the  city,  and  members  of  the  staff  are  appointed 
for  six  years.  At  the  end  of  that  time  they  may  be 
re-appointed,  on  passing  a  satisfactory  examination. 

I  attended  a  clinical  lecture  by  Besley,  delivered 
in  the  surgical  amphitheatre.  He  illustrated  it  by  lantern 
slides  thrown  on  to  a  screen,  similar  to  the  apparatus 
employed  by  Professor  Lazarus-Barlow.  The  pictures  are 
thrown  from  the  lantern  forwards  towards  the  audience  on 
to  the  screen.  The  apparatus  differed  from  ours  in  this 
respect,  that  the  path  between  the  lantern  and  the  screen  was 
enclosed  in  an  opaque  metal  frame,  which  was  continued 
forwards  beyond  the  glass  of  the  screen.  This  kept  the 
glass  a  little  darkened,  and  made  the  picture  more  clearly 
defined.  The  clinic  was  on  Fractures  of  the  Skull,  and, 
besides  being  illustrated  by  lantern  slides,  was  made  into 
a  demonstration  by  the  exhibition  of  cases,  specimens,  and 
X-rays.  A  resume  of  the  lecture,  typewritten,  was  distri- 
buted  to  the   class,  and  note-taking   was  not  necessary. 
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Reprints  of  recent  papers  were  also  distributed  to  the 
class.  I  then  went  on  to  a  pathological  conference  in  the 
medical  amphitheatre.  This  is  held  once  weekly,  and 
amounts  to  a  scientific  inquest.  It  is  attended  by  the 
whole  staff,  and  by  the  internes  and  students.  The  whole 
of  the  specimens  from  the  autopsies  of  the  week  are  demon- 
strated, and  there  is  a  general  discussion  on  the  diagnosis, 
pathology  and  treatment  of  every  case.  Suggestions  are 
invited  as  to  anything  further  which  might  have  been  done, 
and  also  as  to  the  lessons  to  be  learnt  from  the  cases.  This 
seemed  a  very  valuable  proceeding.  It  is  the  practice  at 
other  centres,  both  in  the  States  and  Canada. 

Besley  took  me  round  his  wards  and  showed  me  a  num- 
ber of  cases  of  fracture  being  treated  by  direct  extension 
by  means  of  calipers  or  other  appliance  on  some  part  of 
the  skeleton  of  the  limb.  An  interesting  device  in  the 
cloakroom  of  this  hospital  was  a  lock-up  coat  hook.  Each 
hook  has  a  different  device  for  fitting  into  a  slot.  This  has 
a  number  on  it,  and  is  the  only  one  which  will  open  that 
coat  and  hat  hook.  It  seemed  an  excellent  method  of  en- 
suring the  safety  of  visitors'  and  students'  coats. 

Dr  Craig  gave  a  luncheon  party,  and  invited  Besley, 
the  Managing  Director  of  the  Journal  of  Surgery,  Gyne- 
cology and  Obstetrics  and  one  or  two  others  to  meet  me. 
That  evening  I  dined  with  Mr.  E.  Meyer,  a  bachelor  who 
lives  in  a  most  remarkable  house.  The  ground  floor  contains 
a  reception  room,  kitchen,  Turkish  bath  and  laundry. 
The  servants  are  Japanese.      On  the  first  floor  is  a  large 
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reception  room  and  a  swimming  bath,  beautifully  designed 
and  rendered  unusually  attractive  by  being  built  of 
an  irregular  kidney  shape,  instead  of  the  usual  rectangular 
outline.  All  round  the  swimming  bath  is  a  lounge  and  con- 
servatory. There  was  a  large  party,  and  the  part  of  the 
floor  of  the  reception  room  exactly  covered  by  a  Persian 
rug  moved  upwards,  and  after  this  had  ascended  some  little 
distance  it  was  seen  that  there  were  lights  underneath  it, 
lighting  a  dining  table  completely  set  and  ready  for  the 
diners  to  move  up  their  chairs.  After  dinner  the  whole 
arrangement  sank  back  into  its  original  position,  and  left 
the  room  as  an  ordinary  lounge  sitting-room. 

Next  morning,  March  2nd,  I  had  arranged  to  see 
Professor  Ochsner  at  the  Augustana  Hospital.  He 
sent  his  assistant,  Dr.  Nadeau,  to  fetch  me  from  the 
hotel  at  7.15.  I  thought  a  quarter  to  eight  w^as 
early  enough,  but  when  I  got  there  I  found  that 
Ochsner  had  already  done  one  operation.  He  had 
been  up  since  five  o'clock,  when  he  went  for  a  ride  of 
about  ten  miles.  He  went  home  and  had  a  bath  and 
breakfast,  and  started  operating  at  7.30.  This  seems  to 
be  his  usual  practice  every  fine  morning,  and  is  not  a  bad 
record  for  a  man  of  sixty-seven  years  of  age. 

His  list  of  operations  included  hysterectomy,  gall- 
stones, carcinoma  of  the  colon,  hernia,  nephrectomy, 
excision  of  knee  and  blood  transfusion.  Unlike  Crile  and 
other  surgeons  who  have  two  operating  rooms  at  their  dis- 
posal, Ochsner  has  only  one  room,  but  he  has  two  tables 
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and  two  anaesthetists,  so  that  he  can  pass  from  one  case 
to  the  next  without  much  delay.  As  in  other  places  the 
records  are  perfectly  kept,  and  Ochsner  has  a  staff  of  typists 
at  his  disposal.  The  hospital  is  entirely  for  private 
patients.  He  uses  general  anaesthesia,  as  a  rule  open  ether, 
administered  bv  nurses. 

Ochsner,  when  opening  the  abdomen  in  the  middle 
line,  opens  the  rectus  sheath  on  both  sides,  maintaining 
that  he  gets  a  better  line  of  suture  and  a  firmer  scar.  The 
light  he  uses  in  his  theatre  is  a  very  neat  and  simple 
arrangement  on  a  long  arm  projecting  from  a  stand,  the 
light  being  directly  over  the  wound.  It  is  called  the 
Highlite  Ventlite  Junior,  and  is  made  by  the  Johnson 
Ventlite  Company,  782,  Federal  Street,  Chicago;  I  secured 
a  photograph  of  it.  Amongst  other  things  I  noticed  was 
the  use  of  cigarette  drains — gauze  enclosed  in  a  tube  of 
oiled  silk.  The  head  of  the  table  was  tilted  up  for  the 
gall-stone  operation ;  the  appendix  was  removed  as  a  routine 
practice,  the  stump  being  divided  by  a  cautery — which  seems 
the  usual  practice  in  America.  Ochsner  places  no  ligature 
on  the  stump  of  the  appendix. 

In  his  operation  for  hernia,  he  overlaps  the  external 
oblique,  suturing  the  inner  edge  to  the  internal  oblique 
and  the  outer  edge  over  the  underlying  external  oblique. 
He  tells  me  that  he  has  found  washing  out  the  stomach 
gives  immediate  relief  in  gall-stone  colic.  He  adds  phos- 
phate of  soda  to  the  wash-out  if  there  is  much  tenacious 
mucus.     After  resection  of  the  colon  he  employed  lateral 
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anastomosis.     He  inserted  a  rectal  tube  from  the  anus 
past  the  line  of  suture.     He  informed  me  that  in  obstruc- 
tion from  a  growth  he  has  found  that  the  adoption  of 
rectal  feeding  for  a  few  days  will  often  lead  to  the  bowel 
acting. 

For  blood  transfusion  he  uses  the  Kimpton  tube  and 
has  a  suction  pump  to  expedite  the  flow  of  blood.  There 
is  a  two-way  tap  on  the  tube  attaching  the  pump  to  the 
Kimpton  tube,  so  that  the  injection  of  blood  can  also  be 
carried  out  more  rapidly  by  blowing.  A  small  quantity  of 
liquid  paraffin  was  drawn  into  the  tube  first  of  all.  This 
assists  in  preventing  clotting.  The  case  transfused  on  the 
day  of  my  visit  was  one  of  pernicious  anaemia.  After  a 
sufficient  number  of  transfusions  to  improve  the  condition 
to  the  operation  point,  Ochsner  has,  in  some  cases,  removed 
the  spleen,  gall-bladder  and  appendix,  and  dealt  with  all 
foci  of  sepsis  in  the  teeth  and  tonsils.  He  claims  that  he 
has  had  successful  results,  and  that  the  first  case  he  did 
nine  years  ago  is  still  remaining  perfectly  well. 

The  Augustana  Hospital  is  beautifully  arranged,  and 
for  the  nurses  there  is  a  gymnasium  and  a  swimming  bath. 
The  floors  are  of  cement,  painted  over,  and  it  seems  a  very 
satisfactory  flooring.  The  rate  of  building  in  America 
is  much  faster  than  anything  in  England,  which  is  a  great 
advantage  to  institutions  of  this  character.  Ochsner  has 
an  arrangement  with  Schmieden,  of  Frankfort,  for  the 
exchange  of  assistants  for  periods  of  a  year. 

In  one  of    the    hospitals   in     Chicago,     I     saw     an 
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excellent  X-ray  museum,  and  I  think  we  might  establish 
a  similar  collection  at  Middlesex.  On  the  evening  of 
March  2nd,  I  was  the  guest  of  Professor  Ochsner  at 
the  dinner  of  the  Chicago  Surgical  Society,  the  dinner 
being  followed  by  a  clinical  meeting.  They  make  a  practice 
of  dining  before  their  meetings,  which  seems  to  be  a  very 
successful  arrangement.  I  had  to  address  the  Society  before 
the  regular  programme  was  started,  and  gave  them  a  half- 
hour's  discourse  on  matters  of  general  interest. 

Next  day,  Saturday,  March  4th,  I  gave  hospitals  a 
miss,  and  did  a  round  of  the  stockyards,  with  a  special 
tour  of  Armour's  packing  business.  It  is  rather  a  dread- 
ful eye-opener,  this  wholesale  slaugther,  but  a  wonderful 
example  of  careful  organisation.  I  saw  the  slaughtering 
of  sheep  and  pigs.  They  have  trained  four  sheep  to  lead 
the  victims  from  the  pen  to  the  slaughter-house,  and  after 
this  Judas  Iscariot  betrayal,  these  four  return  to  the  pens 
and  bring  another  lot  of  victims.  The  system  by  which 
the  v.hole  of  the  work  is  moving  along  rails  or  platforms, 
brings  the  w^ork  to  the  man,  and  prevents  any  cessation 
or  slacking.  One  man  has  his  individual  job,  and  he  has 
to  do  it  as  the  beast  or  part  of  the  beast  goes  past  him. 
T  saw  a  blind  man  removing  the  omentum  from  every  alter- 
nate sheep  as  it  went  by.  He  had  been  doing  this  same 
job  for  the  whole  of  the  six  years  since  he  lost  his  sight. 
The  skill  with  which  the  slaughtering  is  carried  out  is 
perfectly  wonderful.  A  chain  is  attached  to  one  hind 
limb  of  the  animal,  and  as  soon  as  that  is  fixed,  a  revolving 
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wheel  lifts  the  animal  to  the  slaughterer,  who  cuts  the 
jugular  vein  and  carotid  artery  immediately.  The  accur- 
acy and  precision  with  which  every  detail  of  the  work  is  per- 
formed in  this  system  of  ultra-specialism,  is  astounding. 
An  example  may  be  given  in  the  man  who,  with  a  large 
axe,  divides  the  fore-quarter  of  a  pig  from  the  rest  of 
the  half -carcase.  These  carcases  seem  to  pass  him  with 
lightning  rapidity,  and  he  wields  the  axe  with  unerring 
precision,  never  varying  the  line  of  his  cut  so  much  as 
a  quarter  of  an  inch.  He  performs  this  operation  three 
thousand  five  hundred  times  a  day. 

On  Sunday,  March  5th,  w^e  drove  about  twenty 
miles  out,  through  Evanstown  and  Kenilworth,  to  lunch 
with  some  friends.  The  outskirts  of  Chicago  are 
extremely  beautiful,  though  rather  flat.  Apparently  it 
is  a  delightful  place  in  which  to  live  in  the  summer 
months,  on  the  shores  of  Lake  Michigan.  We  visited 
the  Country  Club,  and  had  an  extremely  interesting 
day.  On  the  way  back,  we  saw  a  thing  which  we 
had  often  read  about  and  hardly  believed,  a  house  of 
brick  construction  being  moved  on  trolleys  bodily  from 
one  place  to  another.  It  was  a  curious  sight  in  the  middle 
of  the  road.  We  were  told  it  was  a  brick  veneer  house, 
brick  outside  a  wooden  framework. 

That  night  we  left  for  Rochester,  Minnesota,  where  we 
arrived  at  6.30  on  Monday  morning.  The  snow  was  between 
3  and  4  feet  deep.  I  was  prepared  to  see  a  wonderful 
organisation,    but   never    anticipated    anything    like    the 
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tremendous  development  which  was  unfolded  to  me. 
Dr.  W.  J.  Mayo  had  warned  me  that  he  would  be  away,  but 
Dr.  Charlie  was  at  home,  and  gave  us  a  warm  welcome.  I 
reminded  him  of  the  last  time  we  met,  w^hen  he  was  present 
at  the  dinner  of  the  American  Hospital  in  London. 

Before  goinsj  to  Rochester.  I  tried  to  ascertain  whether 
there  was  anv  connection  between  the  Ma.yo  brothers  and 
the  Mayo's  who  have  been  so  intimately  associated  with 
the  history  of   ^liddlesex  Hospital  and   Medical  School. 
I  took  two  copies  of  the  portrait  of  Herbert  Mayo,  one 
for  each  of  the  brothers,  and  T  think  that  there  is  no  ques- 
tion that  they  belong  to  the  same  stock.     Personally.  I 
iliink  Dr.  C.  H.  Mayo  bears  quite  a  distinct  resem^blance  to 
Herbert   Mayo,   one   of    the   founders   of   the   Middlesex 
Hospital    Medical    School.       Mayo    had    reserved    rooms 
for  us  at  the  Kahler  Hotel.     This  is  a  ten-story  build- 
ing, the  five  upper  floors  of  which  consist  of  rooms  for 
patients.     The    hotel   communicates  by  subways  with  the 
Mayo  Clinic,  the  Colonial  Hospital  (some  200  beds),  the 
Damon  Hospital  (with  about  100  beds),  and  the  Zumbro 
Hotel.     The  lower  half  of  the  hotel  is  for  relatives  of 
patients  and  visitors,  but  I  imagine  that,  in  busy  times, 
the  rooms  are  occupied  by  patients.     The  Mayo  Clinic  is 
entirely  for  diagnosis.     There  are   about  240  doctors  on 
the  whole  Mayo  staff,  including  the  hospitals  and  clinic. 
As  manv  as  300  new  cases  haA^e  been  seen  in  one  day. 
The   clinic   building   is    a   six-story   building,    covering 
as  much  ground  as  the  Middlesex  Hospital,  taking  the  hos- 
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pital  alone.  Research  is  a  prominent  feature  in  the  clinic. 
The  system  of  records  is  excellent  and  most  elaborate, 
and  the  filing  is  a  fine  art.  But  the  specialism  is 
carried  to  such  a  high  degree  of  development,  that  it  seems 
to  me  some  men  run  the  risk  of  having  their  outlook 
narrowed  to  an  extreme  point. 

On  arrival  on  Monday,  Alarch  5th,  I  went  to  St 
Mary's  Hospital,  where  Mayo  was  operating.  He 
has  two  theatres  at  his  disposal,  and  passes  from  one  case 
to  another,  seldom  opening  the  abdomen,  and  never  closing 
it,  that  work  being  carried  out  by  a  staff  of  assistants. 
The  anaesthetic  mainly  used  is  open  ether,  which  is  given 
by  nurses. 

As  a  warning  to  surgeons  of  smaller  experience, 
w^ho  think  that  they  could  never  possibly  leave 
a  sponge  inside  the  patient,  the  precautions  taken  by  Mayo 
are  interesting.  He  has  an  exact  number  of  intra- 
abdominal gauze  pads;  none  but  these  are  ever  put  into 
the  abdomen.  Attached  to  them  are  tails  of  black  tape, 
which  make  them  more  conspicuous,  and  these  tails  are 
fastened  by  means  of  a  metal  ring  to  the  gauze  pad.  By 
this  means,  if  there  is  any  post-operative  anxiety,  the 
presence,  or  absence,  of  a  sponge  can  always  be  ascertained 
by  X-ray  examination.  The  number  of  intra-abdominal 
sponges  he  has  put  out  for  each  case  is  11,  thinking  that 
an  odd  number  is  more  easily  impressed  on  all  connected 
with  the  operation. 

In  the   immediate   neighbourhood   of   the   operating 
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rooms,  is  a  large  department  of  surgical  pathology, 
for  the  immediate  examination  of  everything  removed 
at  operation.  All  the  sections  are  completed  within 
twenty-four  hours,  by  the  method  of  fixed  frozen  sections, 
and  in  many  cases  the  diagnosis  is  made  by  the  fresh  tissue 
method,  and  the  report  reaches  the  threatre  within  two 
minutes  of  the  specimen  leaving  the  operating  room.  The 
freezing  microtome  used  in  the  department  is  worked  by 
the  C02  method,  and  is  made  by  the  Spencer  Lens  Com- 
pany, of  Buffalo.  Many  photographs  of  specimens,  and 
micro-photographs  are  taken  bv  a  convenient  little  camera 
made  by  Bausch  and  Lomb.  The  methods  used  are  as 
follows  : — 

Technique  for  Fixed  Frozen  Sections. 
"  Ehrlich's  Stock  Ucmntoxylin. 


2  grams 
100  c.c. 
100  c.c. 
100  c.c. 


Hematoxylin 

Distilled  Water     ... 

Absolute  Alcohol    ... 

Glycerine 

Glacial  Acetic  Acid  ...         ...         ...      20  c.c. 

Separate  with  Aluminium  Ammonium  Sulphate 
(about  two  hands  full).     Ripen  30  to  90  days. 

Ehrlich's  Stock  Hematoxylin  {diluted  for  use). 

Stock  Solution        ...         ...         ...  ...  20  c.c. 

Aluminium    Ammonium   Sulphate  Solu- 
tion (saturated)         ...         ...  ...  40  c.c. 

Distilled  Water      .,  ...  80  c.c. 
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Staining  Method  (Hemotoooylin  and  Eosin). 

Cut  section  from  tissue  fixed  in  10  per  cent.  Formalin 
for  24  hours. 

Mount  on  slide  from  distilled  water;  wipe  dry. 

Drop  95  per  cent.  Alcohol  (several  drops)  on  section. 

Drop  Celloidin  (one  drop)  on  section. 

Stain  slide  in  Hemotoxylin  for  ten  minutes. 

Wash  slides  through  two  glasses  of  tap  water,  leave 

in  last  one  5  minutes. 
Dip  slide  in  Eosin. 
Dip  slide  in  distilled  v/ater. 
Dip  slide  in  Alcohol  (50  to  70  per  cent.). 
Dip  slide  in  Alcohol  (80  per  cent.),  leave  in  two  minutes. 

Dip  slide  in  Alcohol  (95  per  cent.)  in  two  separate 
jars;  leave  in  last  jar  two  minutes. 

Dip  slide    in  Carco-Xylol   (two  jars);  leave   in  last 
jar  5  minutes. 

Dip  slide  in  Xylol  (three  jars) ;  leave  in  last  jar  two 
minutes. 

Mount  with  Canada  Balsam. 

Use  Coplin  staining  jars. 

Method  for  fre/paring  Celloidin. 

Wash  Celloidin  in   95   per  cent.   Alcohol;  dry  over 
night  on  filter  paper  in  37  degree  oven. 

Celloidin 12  grams 

Ether  100  c.c. 

Alcohol  (95  per  cent.)      100  c.c. 

Dilute  for  use  by  adding  equal  parts  of  ether  and  95  per 
cent,  alcohol  to  small  amount  of  Celloidin. 
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Eosin  Stock  Solution. 


One  half-gram  Eosin  to  100  cc.  distilled  water. 

Carho-Xylol. 

Carbolic  Acid   (pure)      ...         ...         ...        100  cc. 

Xylol  100  cc' 

Fresh  Tissue  Method. 

"1.  Fresh  Tissue,  the  cells  of  which  must  be  alive  (i.e., 
if  not  kept  in  the  ice  chest,  not  more  than  two  hours  out 
of  the  body)  in  bits  not  more  than  2  by  10  by  10  mm.  is  frozen 
in  dextrine  solution  on  a  good  microtome,  and  cut  in 
sections  5  to  15  microns  thick. 

2.  Remove  the  sections  from  the  knife  with  the  tip 
of  the  finger,  and  allow  them  to  thaw  thereon,  thus  avoid- 
ing later  development  of  air  bubbles. 

3.  Unroll  the  sections  with  camel-hair  brush  in  1  per 
cent  Na  CI  solution. 

4.  Stain  10  to  20  seconds  in  Unna's  polychrome  methy- 
lene blue,  Grubler's. 

5.  Wash  out  momentarily  in  1  per  cent.  Na  CI 
solution. 

6.  Mount  in  Brun's  glucose,  medium.  Formula  :  — 
Glucose,  240  cc;  Distilled  Water,  840  cc. ;  Spr.  Cam- 
phor, 00  cc. ;  Glycerine,  60  cc.  Filter," 
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"  The  Spencer  automatic  microtome  with  r02  attach- 
ment and  vulcanite  insulating  plate,  gives  excellent  sec 
tions.  Handle  the  sections  from  first  salt  solution  through 
to  the  slide  with  a  small  glass  rod-lifter.  Keep  the  sections 
constantly  moving  while  in  the  stain.  The  smaller  the 
stain  cup,  the  more  readily  tissue  may  be  found  in  it  if 
dropped  from  the  lifter.  If  fluids  for  unstained  sections 
are  in  clear  glass  over  a  black  background,  and  those  for 
stained  sections  are  in  white  porcelain,  or  clear  glass 
over  a  white  background,  the  work  will  be  much  facilitated. 
The  various  tissue  elements  are  sharply  contrasted  in  red, 
purple,  and  dark  blue.  Even  mitotic  figures,  where  present, 
are  many  times  beautifully  shown.  The  sections,  of  course, 
fade  as  they  die,  and  decompose.  Formaldehyd-fixed 
material,  first  thoroughly  washed  in  tap  water,  may  be 
treated  in  exactly  the  same  manner  as  fresh  tissue.  The 
colour  differentation  is  materially  different,  but  the  process 
is  of  great  convenience  for  the  rapid  examination  of  a 
great  number  of  blocks  from  a  given  specimen. '" 

Items  I  noticed  in  the  surgical  technique  were  the 
use  of  local  angesthesia  for  the  removal  of  uterine  cervical 
polypi,  the  removal  of  sub-peritoneal  fat,  if  abundant, 
to  facilitate  suture  and  healing  of  the  abdominal  wall ;  the 
use  of  the  same  abdominal  pads  in  operation  after  opera- 
tion, after  washing  and  re-sterilizing;  the  dilatation  of 
the  anal  sphincter  after  resection  of  the  bowel,  and  the 
performance  of  appendicostomy,  to  prevent  distension. 
Mayo  did  a  splenectomy  for  cirrhosis  of  the  liver,  the  idea 
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being  to  halve  the  amount  of  blood  passing  through  the  liver, 
and  thus  diminish  the  load  of  work  on  that  contracted 
organ,  and  possibly  prevent  some  poisonous  material  reach- 
ing it.  Mayo  has  not  done  enough  of  these  cases  to  venture 
any  opinion  as  yet.  An  item  in  his  technique  for  splenec- 
tomy, is  the  filling  up  of  the  cavity  made  by  the  separation 
of  the  spleen  from  the  diaphragm  with  a  great  roll  of  gauze, 
as  the  operation  proceeds.  This  prevents  a  lot  of  bleeding, 
and  enables  the  operation  to  be  carried  out  more  rapidly. 
The  pedicle,  if  not  dealt  with  by  separate  ligature  of  the 
vessels,  is  controlled  by  a  continuous  suture  of  catgut. 
The  number  of  cases  dealt  with  by  the  Mayo  staff  is  very 
large.  Last  year  there  were  700  hysterectomies. 
Thev  have  done  eic^ht  thousand  cholecvstectomdes.  In 
hysterectomy,  Mayo  puts  no  separate  ligatures  on  the 
uterine  or  ovarian  vessels,  but  controls  the  whole  pedicle 
by  a  continuous  catgut  suture,  eventually  bringing  the 
round  ligam.ents  together,  and  narrowing  the  pelvic  floor. 

I  asked  him  about  pulmonary  embolism,  but  he  could 
throw  no  light  on  it.  In  all  their  thousands  of  cases,  they 
may  have  an  immunity  for  a  considerable  time,  and  then 
get  two  or  three  cases  of  embolism,  without  anv  cause  so 
far  ascertained. 

In  the  afternoon,  I  visited  the  Clinic  and  the  Colonial 
Hospital,  where  I  saw  Dr.  Adson  remove  a  Gasserian 
Ganglion.  It  was  a  most  remarkable  surgical  feat.  He 
made  a  linear  incision  in  the  usual  site  for  a  decom- 
pression,  along   the  line   of   the   posterior  fibres   of   the 
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temporal  muscle.  The  muscle  was  retracted,  and  an 
opening  made  in  the  bone.  Up  to  this  stage,  which  took 
about  a  quarter  of  an  hour,  only  local  anaesthesia  was 
employed.  Then  gas  was  given,  and  the  dura  mater 
raised  from  the  base  of  the  skull  by  gentle  sponging.  The 
middle  meningeai  artery  was  exposed  and  ligatured 
in  the  neatest  manner  possible.  It  was  then  divided,  the 
ganglion  exposed,  the  brain  being  held  up  by  a  special 
retractor  with  a  light  on  the  end.  The  ganglion  roots 
were  then  divided.  The  whole  of  this  second  part  of 
the  operation  only  occupied  about  fifteen  minutes,  during 
which  some  half  of  the  time  must  have  been  taken  up  w4th 
the  absolutely  clear  demonstration  of  every  stage  of  the 
proceeding.  I  have  seen  this  operation  performed  by 
many  surgeons  in  every  part  of  the  world,  but  never  with 
such  skill  and  precision. 

That  afternoon,  I  was  fortunate  to  meet  Dr.  Cremer, 
a  medical  man  from  Redw^nsr,  Minnesota.  He  has 
known  the  Mavo  clinic  and  the  Mayos  from  the  earliest 
days  of  the  foundation,  and  gave  me  a  most  interesting 
account  of  its  development. 

In  the  evening,  I  attended  a  lecture  by  Braasch,  on 
Polycystic  Disease  of  the  Kidney,  which  was  attended  by 
some  eighty  Fellows,  post-graduate  students  of  the 
Foundation. 

The  next  day,  Tuesday,  March  6th,  I  spent  another 
morning  with  Mayo  at  St.  Mary's  Hospital,  and  noticed 
some  further  items  in  his  technique.     Under  the  suture  line 
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of  a  gastro-enterostomy  he  places  two  strips  of  gauze,  one 
from  each  side,  which  facilitates  their  removal,  as  compared 
with  the  use  of  a  single  strip.  He  uses  mouse- tooth 
forceps  to  hold  up  the  stomach  and  jejunum  inside  the 
clamps  to  obviate  the  necessity  of  closing  the  clamps 
tightly.  He  uses  cigarette  drains  like  Ochsner.  His 
incision  for  exposure  of  the  gall-bladder  is  inclined 
outwards,  so  as  to  divide  muscles  instead  of  splitting  them, 
which  leads  to  a  better  scar.  For  artificial  lighting,  he  has 
a  series  of  reflecting  lamps  set  on  a  ring.  All  the  reflectors 
are  ventilated  to  diminish  the  amount  of  heat  thrown 
down.  He  uses  a  soft  liver  retractor,  and  a  T-tube  to  drain 
the  common  bile  duct.  The  same  day  I  saw  Mayo  do  another 
splenectomy,  this  time  for  purpura  hoemorrhagica.  It 
was  the  first  he  had  done  for  this  condition,  and  it  was  very 
difficult,  for  the  spleen  was  adherent  and  friable.  The 
argument  for  the  operation  was  that,  in  this  disease,  the 
blood  platelets  are  diminished  in  number,  and  that  they 
are  probably  being  destroyed  by  the  spleen.  We  were 
told  next  day  that  the  platelets  had  considerably  increased 
in  number.  That  evening  we  dined  at  Mayo's  house. 
which  is  a  beautiful  place,  with  about  a  thousand 
acres  of  farm.  He  has  a  wonderful  organ  and  some 
valuable  pictures,  including  a  Raeburn  portrait  of 
Scott,  and  two  pictures  by  Corot.  He  sent  his  car  ,to 
drive  us  out,  and  sent  us  in  by  car  afterwards.  Mrs.  Mayo 
is  a  most  delightful  lady.  They  seem  to  have  a  passion 
for  bringing  up  children,  for,  besides  six  of  their  own,  they 
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have  adopted  two  others. 

On  Wednesday,  March  7th,  I  again  spent  the  morn- 
ing at  St.  Mary's  Hospital.  During  the  whole  of  this 
week  the  number  of  operations  w^as  small,  for  there  was 
an  influenza  epidemic,  and  Mayo  w^as  not  anxious  to 
operate.  He  told  me  that  in  all  fatal  cases  he  endeavoured 
to  get  an  autopsy,  and  that  he  succeeded  in  over  ninety  per 
cent,  of  cases,  the  best  figures  for  the  whole  of  America. 
Every  week  they  have  a  scientific  "  inquest,"  when  the  whole 
of  the  staff  attend,  and  there  is  a  discussion  of  the  why  and 
wherefore  of  each  fatal  case,  with  a  demonstration  of 
pathological  specimens. 

The  afternoon  I  spent  at  the  Clinic.  It  is  a  really 
remarkable  place,  and  the  investigation  of  a  case  is  so 
complete  that  in  some  cases  a  patient  may  be  under  invest- 
igation for  as  long  as  five  days.  Most  of  the  afternoon  I 
spent  in  the  Research  Department,  seeing  particularly 
Rosenow  and  Mann.  Rosenow  will  shortly  have  a  paper 
in  the  Archives  of  Internal  Medicine  on  the  experimental 
production  of  Urinary  Calculi.  The  method  adopted  for 
investigating  blood  sugars  was  Folin's  or  Benedict's. 
Tw^o  c.c.  of  blood  are  collected  by  the  clinician  into  an 
oxalate  tube.  There  is  a  considerable  amount  of  blood 
chemistry  work  being  carried  on.  The  specialization  is 
just  as  marked  in  the  laboratories  as  in  the  clinic.  For 
example,  there  is  a  laboratory  for  blood  chemistry,  a 
laboratory  for  urinary  chemistry,  and  a  laboratory  for 
gastric  chemistry. 
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Rosenow's  work,  though  not  accepted,  I  understand, 
bv  all  bacteriologists,  seems  to  be  very  remarkable.  I  asked 
him  to  show  me  some  examples  of  the  selective  action  of 
bacteria.  He  showed  m.e  two  rabbits  with  spasmodic  torti- 
collis, which  had  been  produced  by  inoculating  them  with 
organisms  from  the  crypt  of  a  tonsil  of  a  man  suffering 
from  this  condition.  Mann  showed  me  some  experimental 
gastric  ulcers,  produced  in  dogs  by  diverting  the  bile  to 
the  lower  part  of  the  small  intestine,  the  idea  being  that 
the  alkaline  stimulus  for  the  opening  of  the  pyloric 
sphincter  being  no  longer  present,  the  stomach  contents 
got  too  acid  and  gastric  ulcers  developed. 

In  the  evening  we  dined  with  Dr.  and  Mrs.  Helmholtz. 
He  is  in  charge  of  the  childrens'  clinic,  and  was  very 
critical  of  the  fact  that  we  had  so  few  specialists  in 
childrens'  diseases  in  England.  He  thought  it  a  pity  that 
physicians  gave  up  the  care  of  the  Department  of 
Childrens'  Diseases  after  a  certain  period.  We  w^ere 
amused  to  hear  that  his  little  daughter  had  asked  that 
her  bedroom  door  should  be  left  open,  so  that  she  could 
hear  the  funny  English  accent. 

After  dinner,  there  was  a  pathological  conference, 
the  weekly  scientific  inquest,  and  later,  a  meeting  of  the 
staff,  when  short  addresses  were  given  by  men  who  had 
been  on  "clinical  trips."  Various  members  of  the  staff  go 
on  these  clinical  trips  fairly  frequently.  They  are  given 
a  fortnight's  leave.  All  railway  expenses  are  paid,  and 
they  have  an  allowance  of  ten  dollars  a  day  for  living 
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expenses.  All  the  tremendous  advantages,  as  well  as  the 
disadvantages,  of  the  high  development  of  special  depart- 
ments are  to  be  studied  on  the  spot  at  the  Mayo  Clinic. 
Long  and  careful  thought  are  necessary  before  venturing 
on  a  settled  opinion  on  this  system  of  group  medicine, 
which  the  Mayos  have  established,  which  Crile  has 
followed,  and  which  has  been  copied  in  about  fifty  groups 
in  the  American  Continent. 

After  the  meeting,  we  caught  the  9.20  night  train 
back  to  Chicago.  Mrs.  Mayo  and  her  daughter  were  on  the 
train,  going  down  to  meet  another  daughter  coming 
back  from  school.  Mayo  promised  to  look  carefully  into 
his  exact  relationship  with  the  Mayo  family  of  the 
Middlesex  Hospital,  and  if  we  can  establish  a  close  con- 
nection, I  am  hopeful  that  he  might  be  induced  to  found 
some  memento  in  connection  with  our  School.  We  got  to 
Chicago  at  8.20,  on  Thursday  morning,  March  8th,  break- 
fasted with  Mrs.  Mayer,  lunched  with  Dr.  and  Mrs. 
Cubbins  at  the  University  Club,  and  left  for  Toronto  on 
the  5.40  train  in  the  evening. 

We  arrived  at  Toronto  at  8.30  in  the  morning, 
on  Friday,  March  9th,  and  Mrs.  MacWhinney  and  her 
daughter  were  on  the  platform  to  meet  us.  We  went 
to  the  King  Edward  Hotel,  and  after  breakfast  Dr. 
Wilbur  Harris,  President  of  the  Toronto  Academy  of 
Medicine,  called  for  me.  So  far,  on  the  tour,  I  had 
avoided  all  publicity,  though  in  New  York,  it  had  been 
extremely  difficult,   for  I  had  been  rung  up  and  called 
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on  several  times  each  day.  However,  apart  from  mentions 
of  my  arrival,  I  had  come  through  unscathed,  so  far.  At 
Toronto,  it  was  obvious  that  I  had  to  come  out  in  the  open. 
I  had  to  be  photographed,  and  the  resulting  atrocity 
appeared  in  the  newspaper  the  same  afternoon,  with  an  an- 
nouncement that  I  was  to  address  the  Academy  of  Medicine 
in  the  evening. 

Dr.  Wilbur  Harris  took  me  to  the  Academy  of  Medi- 
cine, where  I  ran  rapidly  through  the  library  catalogue 
to  ascertain  if  they  possessed  any  or  all  of  the  books  which 
I  had  brought  with  me  as  a  gift  and  a  memento  of  a  visit 
from  the  Dean  of  the  Middlesex  Hospital.  He  then  took 
me  to  the  University  Buildings,  and  the  University  Club 
House  called  the  "  Hart  House,"  which  is  one  of  the  most 
beautiful  College  buildings  I  have  ever  seen.  New,  of 
course,  but  perfectly  equipped,  and  of  very  attractive  archi- 
tecture in  stone.  There  were  several  gymnasia  in  the 
building,  a  swimming  bath,  a  theatre,  and  a  beautiful  re- 
fectory, which  looked  very  much  like  Middle  Temple  Hall. 

I  then  went  to  the  Physiological  Department  of  the 
University.  The  Professor  of  Physiology  is  Dr.  McLeod, 
and  his  Department  is  one  of  great  activity,  although  his 
accommodation  is  somewhat  limited.  There  was  a  series 
of  classes  going  on  in  practical  physiology.  He  divides 
his  class  into  sections,  the  sections  working  in  separate 
rooms  on  different  types  of  experimental  work.  In 
one  room,  for  example,  there  was  a  section  of  men 
working  on  rabbits,  which  were  under  urethane.      These 


40 

animals  can  be  used  without  any  detriment  or  suffer- 
ing for  twenty- four  hours,  at  the  end  of  which  time  they  are 
killed  with  chloroform.  There  is  no  question  the  students 
in  America  and  Canada  have  great  advantages  in  being 
able  to  work  with  vertebrate  animals.  The  main 
experimental  work  carried  out  by  McLeod  in  his  teach- 
ing, consists  of  human  experiments,  such  as  apnoea,  the 
estimation  of  alveolar  air,  the  effect  of  temperature  on 
tissues,  the  electro-cardiograph,  vision,  blood  pressure, 
pulse,  heart,  respiratory  exchange,  polysphygmograph, 
etc.  He  uses  clockwork  drums,  and  has  about  120  in  the 
department.  He  has  only  two  large  kymographs.  He 
does  not  teach  pharmacology,  or  histology,  or  bio-chem- 
istry, but  maintains  a  chemical  laboratory  for  research 
purposes.  He  has  a  separate  departmental  library  for  the 
use  of  the  department  and  the  students.  There  is  no  large 
library  in  the  Medical  School,  but  separate  departmental 
libraries  are  maintained  in  anatomy,  physiology,  path- 
ology, and  biology.  I  asked  McLeod  what  method  he  used  for 
the  estimation  of  blood  sugar,  and  he  showed  me  the  proofs 
of  a  paper  by  Hagedorn  and  Norman  Jensen,  in  the 
Biochem.  Zeitschrift.  He  told  me  that  he  thought  this 
method  would  supersede  all  others,  as  it  only  required  one- 
tenth  of  a  c.c.  of  blood.  The  test  consisted  of  a  ferro- 
cyanide  reaction. 

We  did  not  see  any  of  the  insulin  work  that  morning,  so 
T  arranged  to  pay  him  another  visit.  He  told  me  that 
probably  the  angler-fish,  and  others  of  that  type,  might 
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readily  yield  insulin,  as  in  them  the  Islands  of  Lan- 
gerhans  are  separate  from  the  rest  of  the  pancreas.  The 
afternoon  I  spent  in  putting  together  some  ideas  for  the 
address  to  the  Academy  of  Medicine  in  the  evening.  The 
Academy  had  invited  all  fourth  and  fifth-year  medical 
students  to  attend  the  meeting.  The  President,  Dr. 
Wilbur  Harris,  gave  a  dinner  beforehand,  at  which  there 
were  about  forty  Fellows  of  the  Academy  present.  After 
the  usual  toasts,  I  delivered  an  address  which  seemed 
to  be  well  received.  The  situation  in  Toronto  University 
at  the  present  time,  with  the  establishment  of  Clinical 
Professorships  after  some  differences  of  opinion,  made  a 
reference  to  medical  education  rather  delicate  ground  to 
tread,  but  I  had  made  myself  acquainted  with  the  situation 
during  the  afternoon,  and  avoided  pitfalls.  I  did  not  keep 
notes,  but  enclose  the  Press  report  of  parts  of  the 
address.  You  will,  of  course,  observe  that  their  remarks 
are  much  too  flattering  :  — 

"  '  At  the  present  time  the  eyes  and  ears  of  the  w^hole 
world  are  concentrated  on  this  city  for  the  wonderful 
achievement  of  Banting  and  Best  in  the  isolation  of 
insulin,'  was  the  tribute  gracefully  paid  by  that  eminent 
English  medical  man,  Dr.  A.  E.  Webb-Johnson,  C.B.E., 
D.S.O,,  F.R.C.S.,  speaking  to  a  large  audience  of  medical 
men   and  students  at  the  Academy  of  Medicine  last  night. 

"  It  was  students'  night  at  the  Academy.  Quite  a 
gathering  of  the  senior  men  were  in  evidence,  and  there  was 
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also  a  group  of  girl  medical  students.     Many  of  the  prom- 
inent surgeons  and  specialists  of  Toronto  were  also  present. 

Banting  Missed  it. 

"  Dr.  Banting  had  been  in  the  room  for  the  first  part 
of  the  noted  Englishman's  address,  but  had  left  before 
Dr  Webb- Johnson  reached  the  reference  to  insulin. 
The  visitor  was  quite  emphatic  in  his  reference  to  the 
value  of  the  insulin  discovery.  He  prefaced  his  remarks 
by  saying  that  in  clinical  medicine  and  surgery,  accuracy 
of  observation  and  further  research  are  just  as  necessary 
as  they  are  in  laboratory  methods.  '  There  is  still  the  same 
need  for  clinical  study.  An  accurate  knowledge  of  labora- 
tory methods,  important  though  it  may  be,  will  not  alone 
make  the  great  physician  or  surgeon.  But  I  am  bringing 
coals  to  Newcastle  in  talking  in  this  manner  in  Toronto 
for  the  spirit  of  research,  whether  clinical  or  laboratory, 
is  very  much  alive  in  this  centre  of  learning.' 

"  Then,  after  referring  to  Banting  and  Best,   he  said  : 

"  '  During  my  tour,  I  have  been  told  of  patients  in  a 

state  of  diabetic  coma  being  treated  with  insulin,  and 

waking  as  if  from  a  mild  epileptic  seizure.       Actually 

restored  to  life !' 

The  Delight  of  Discovery. 

Congratulations  on  this  work  may  rightly  be 
lavished  in  many  ways.  To  Banting,  particularly,  may  we 
offer  our  deepest  gratitude  and  congratulations,  for  though 
he  sacrificed  himself  in  his  search  as  his  faith  and  passion 
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drove  him,  he  must  be  a  happy  man,  for  there  is  no  delight 
like  the  delight  of  discovery.  Nothing  can  equal  the  ex- 
hilaration of  discovery  and  the  direct  application  of  the 
knowledge  obtained.  We  must  congratulate  Best  on  his 
special  gifts,  and  his  patient  chemical  research  which 
brought  Banting's  idea  to  fruition.  But  perhaps  we  must 
congratulate  Toronto  most  in  possessing  in  her  University, 
the  true  university  spirit,  with  freedom  as  its  essential 
basis,  and  facilities  for  original  work  open  to  all. 

"  '  We  must  also  congratulate  the  University  on  having 
at  the  head  of  the  Physiological  "Department,  a  man  like 
McLeod,  to  whom  the  greatest  credit  is  due  for  the  success- 
ful issue  to  which  the  research  was  brought.  In  going 
round  his  denartment  to-day,  T  was  particularly  impressed 
with  his  close  touch  with  clinical  problems.  I  was  also 
pleased  to  hear  that  many  of  his  assistants  are  destined  to 
practice  as  physicians  and  surgeons.  It  is  one  of  the  dan- 
aers  in  the  Universities  of  to-dav  that,  departments  like 
those  of  anatomy,  physiology,  and  pathology,  which  are 
so  essential  to  the  progress  of  medicine,  may  lose  touch 
with  the  clinical  side  of  our  work,  and  be  staffed  entirely 
by  specialists. 

"  '  In  Toronto,  the  spirit  of  research,  the  great  in- 
spiring motive  force  in  a  teaching  school,  is  very  much  alive. 
Let  it  always  be  your  great  desire  and  aim  to  add  to  our 
knowledge,  but  don't  let  the  spirit  of  research  so  pervade 
>our  work  as  to  make  you  lose  sight  of  the  practical  side 
of  life. 
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No  Short  Cut  to  Progress. 

"  '  New  discoveries  are  not  to  be  made  with  ease. 
There  is  no  short  cut  to  progress.  Advances  must  be  slow 
and  painful,  but  the  results,  as  you  have  seen  recently,  are 
achievements  of  the  order  of  deeds  that  men  write  upon 
stone.  And  these  achievements  are  not  for  all.  '  God 
made  all  men  equal '  is  a  fine-sounding  phrase,  and  has  also 
done  good  service  in  its  day,  but  it  is'  not  a  scientific  fact. 

"  '  We  are  all  members  of  a  great  army.  The  phys- 
ician surgeon,  chemist,  phvsicist,  and  biologist,  are  all  alike 
bent  upon  the  same  quest.  Truly,  the  same  sense  of  the 
infinite  nature  of  duty  is  the  essential  part  of  all 
of  us.  Beware  of  quackery.  Remember  Carlyle's 
remarks  on  the  quack :  'The  hatter  in  the  Strand, 
instead  of  making  better  felt  hats  than  another,  mounts 
a  large  lath-and-plaster  hat  seven  feet  high  upon  wheels, 
sends  a  man  to  drive  it  through  the  streets,  hoping  to  be 
saved  thereby.  He  has  not  attempted  to  make  better  hats, 
as  he  was  appointed  by  the  universe  to  do,  and  as  with. 
this  ingenuity  of  his  he  could  very  probably  have  done; 
but  his  whole  industry  is  turned  to  persuade  us  that  he 
has  made  such.  He,  too.  knows  that  the  quack  has  be- 
come God.' 

The  Spirit  Counts. 

"  *  I  don't  want  you  to  feel  that  I  have  been  preaching 
to  you,  but  I  would  give  you  to  bear  in  mind  some  more 
words  of  Carlyle  :  '  Man,  symbol  of  eternity  im.prisoned 
int(^  time,  it  is  not  thy  works  which  are  all  mortal,  infinitely 
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little  and  the  greatest  no  greater  than  the  least  but  only 
the  spirit  that  thou  workest  in  that  can  have  worth  or  con- 
tinuance.' Some  of  you  may  take  these  words  to  heart, 
others  may  not,  but,  even  so,  I  take  this  comfort  to  heart, 
and  feel  my  time  is  not  being  wasted,  for,  as  Goldsmith 
said,  'Good  counsel,  rejected,  returns  to  enrich  the  giver's 
bosom,  and  though  the  instruction  I  communicate  may  not 
mend  you,  yet  it  will  assuredly  mend  myself.'  " 

"  Dr.  Webb-Johnson  began  with  a  humorous  reference 
to  '  the  great  Dr.  Johnson's  '  words  about  the  man  who 
has  dined  and  wined  becoming  less  sensible  of  his  defects. 
'  I  need  hardly  tell  you  that  in  this  prohibition  province, 
though  T  have  dined,  I  am  still  sensible  of  my  defects.' 

Comrades  in  Arms. 

"  '  I  count  it  a  great  honor  to  be  asked  to  address  the 
Academv  of  Medicine  of  Toronto.  It  is  not  onlv  an  honor, 
but  also  a  pleasure  to  be  brought  in  this  way  once  m.ore  in 
touch  with  so  manv  comrades  of  the  great  war —  a  time 
which  for  all  of  us  must  remain  the  greatest  memory  of  our 
lives,  when  w^e  learnt  that  there  were  greater  things  in  life 
than  life  itself. 

"  He  spoke  of  the  Middlesex  Hospital,  London,  of 
which  he  is  surgeon,  and  Dean  of  its  medical  school  of 
nearly  600  students,  and  touching  on  the  requirements  of 
a  well-equipped  medical  school,  he  said  : — 

"  '  We  believe  that  a  medical  school  is  no  true  medical 
school  unless  it  is   complete;  with  every   department  of 
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science  concerned  with  the  students'  teaching  represented  in 
it.  That  is  the  type  of  school  of  which  you  have  so  ad- 
mirable an  example  in  Toronto.  Thus  you  get  the  full 
advantage  of  the  close  collaboration  of  the  worker  in  pure 
science  with  the  practical  physician  and  surgeon. 

The  Fundamentals. 

"  '  Now,  it  is  not  possible  for  the  student  to  acquire  an 
exact  knowledge  of  every  detail  of  the  sciences  in  which 
he  receives  instruction,  though  he  may  feel  sometimes  that 
his  teachers  expect  him  to  do  so.  I  w^ould  therefore  im- 
pTcss  upon  the  student  and  his  teachers  that  he  should, 
during  his  curriculum,  make  sure  of  his  fundamental  prin- 
ciples.' 

"  By  means  of  the  blackboard,  he  illustrated  some  of 
his  points  in  regard  to  the  distribution  of  nerves  to  the 
limbs. 

"  Dr.  Webb-Johnson  has  a  happy  sense  of  humour, 
and  provoked  frequent  laughter  bv  his  sallies  of  wit  and 
satire.  He  remarked  sententiously  that  '  many  people  are 
going  about  the  world  wn"thout  brains,  as  far  as  one  can 
judge,  but  there  are  none  going  around  without  kidneys.' 

The  Lob-sided  Man. 

"  By  way  of  hitting  off  the  lob-sided  absorption  of 
some  medical  men  in  research  work,  he  told  the  story  of 
a  friend  of  his  who  thought  of  nothing  but  research.  'He  was 
invited  out  to  dinner  by  a  colleague,  and  given  ten  days' 
notice.     He  put  the  invitation  on  his  desk  where  he  could 
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look  at  it  every  time  he  left  his  laboratory  bench.  He 
answered  it  five  times,  refusing  three  times  and  accepting 
twice,  and,  finally,  he  attended  on  the  wrong  night.' 

"  Previous  to  his  lecture,  he  was  the  guest  of  honour 
at  a  dinner  of  the  Academy  members,  and  after  he  had 
spoken,  a  vote  of  thanks  was  tendered  him  on  the  motion  of 
Doctors  McPhedran  and  Primrose.  Dr.  W.  H.  Harris 
presided." 

In  response  to  the  vote  of  thanks,  I  presented  to  the 
Academy,  and  to  the  Students'  Library,  copies  of  "  The 
Gold  Headed  Cane,"  by  William  MacMichael,  Physician 
to  Middlesex  Hospital  100  years  ago,  "  The  Anatomy  of 
Expression,"  by  Sir  Charles  Bell,  founder  of  the  Middle- 
sex Hospital  Medical  School,  and  Rudyard  Kipling's 
address  to  the  students  of  Middlesex  Hospital,  when  he 
opened  the  winter  session  in  1909. 

After  the  meeting,  T  went  on  to  a  social  party,  where 
my  wife  had  been  entertained  during  the  evening. 

Next  morning,  Saturday,  March  10th,  Dr.  Prim- 
rose, Senior  Surgeon  of  the  Hospital  took  me  round 
the  Toronto  General  Hospital.  We  visited  first  the 
Private  Wing,  where  there  is  accommodation  for  150 
patients.  The  charges  range  from  £5  a  week  for  a 
bed  in  a  small  ward,  to  £8  a  week  for  a  separate 
room  ,  and  £12  a  week  for  a  room  and  bath.  The  wing 
IS  run  at  a  profit.  There  is  a  separate  Maternity  floor. 
The  wing  has  a  large  lift,  two  staircases,  two  operating 
rooms,  and  a  laboratorv  for  minor  analyses. 
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1  spent  the  rest  of  the  morning  with  Clarence 
Starr,  the  new  Professor  of  Surgery,  and  saw  some 
work  in  the  operating  rooms  and  wards.  Gas  and 
oxygen  is  used  as  an  anaesthetic  in  75  per  cent, 
of  the  work.  Qualified  medical  men  are  respon- 
sible for  the  administration.  There  are  three  surgical 
units,  and  three  surgeons.  The  Professor  has  the  run  of 
all  units,  acts  practically  as  supervisor  and  organizer  of  the 
teaching,  and  takes  charge  of  whatever  cases  he  wishes 
to  treat  himself.  He  does  as  much  or  as  little  of  the  surgery 
as  he  likes.  He  holds  a  staff  meeting  twice  monthly,  when 
there  is  a  general  discussion  of  the  work,  and  the  ways  in 
which  it  may  be  improved.  The  records  are  kept  very 
carefully.  There  is  ample  clerical  assistance,  and  the 
dictaphone  is  used  verv  widely.  There  is  one  in  every 
department  and  every  unit,  and  the  history,  sym.ptoms,  and 
clinical  state  are  dictated  into  these  machines.  The  typist 
goes  round  and  types  the  records. 

There  is  a  large  X-ray  filing  department,  in  charge  of 
a  typist  and  secretary.  A  synopsis  of  the  out-patient's 
record  is  sent  in  with  every  case  admitted  to  the  wards, 
and  patients  from  the  corresponding  assistant-surgeon 
always  go  to  the  unit  to  which  he  is  attached.  All  records 
are  eventually  indexed  under  names,  conditions,  and  com- 
plications. There  is  a  large  pathological  block  in  which 
there  is  also  a  complete  and  elaborate  system  of  filing. 
There  is  an  ingenious  method  of  card-indexing,  in  which 
the  slide  of  each  case  is  attached  to  the  card  containing 
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the  record.  Here  again,  as  in  "Rochester,  large  numbers 
of  specimens  are  sectioned  and  examined  at  once.  The 
same  microtome  is  used  as  at  Rochester,  that  made  by  the 
Spencer  Lens  Compan}'-.  All  ordinary  sections  not  requir- 
ing an  immediate  report  are  completed  within  twenty- 
four  hours  by  a  rapid  paraffin  method.  The  details  of  the 
method  are  as  follows  :  — 

Rapid  Paraffin  Method. 
"  Dcvfirtment  of  Pathology. 

Small  sections  are  cut  by  houseman  at  1.30  p.m.,  and 
put  in  formalin  for  two  hours.  They  are  then  cut  or 
trimmed  and  strung  on  a  fine  thread.  A  tag  is  strung 
with  each  section,  on  which  the  number  is  ]:)laced. 

Wash  in  water  ten  minutes. 

Place  in  95  per  cent,  alcohol  half-an-hour. 

Then  leave  in  absolute  alcohol  over  night. 

At  7.30  a.m.,  sections  are  transferred  from  absolute 
alcohol  to  acetone  for  half-an-hour. 

Then  changed  to  section  1.     Chloroform  half-an-hour. 

Then  changed  to  section  2.     Chloroform  half-an-hour. 

Then  changed  to  section  1.  Paraffin  half-an-hour  in 
incubator  56  degrees. 

Then  changed  to  section  2.  Paraffin  half-an-hour  in 
incubator  56  degrees. 

Embed  in  paraffin,  cut  and  place  in  staining  rack. 
The  rack  of  slides  are  allowed  to  drain  a  few^  moments, 
then  put  in  the  paraffin  oven  for  10  to  15  minutes,  then 
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passed  through  the  xylol,  alcohols,  stains,  dehydrated  and 
mounted  with  Canada  Balsam.  " 

There  is  a  viewing-box  for  X-rays  in  every  theatre 
and  ward.  The  notes  and  X-rays  are  kept  in  a  cabinet 
outside  the  ward.  They  have  no  favourable  report  with 
regard  to  deep  X-ray  treatment.  Specimens  are  sent  from 
the  operating  theatre  to  the  pathological  block  in  envelopes, 
on  the  outside  of  which  the  details  are  given.  Dictaphones 
are  used  in  the  pathological  department  also,  and  there 
is  one  in  the  post-mortem  room.  There  is  a  frozen  section 
equipment  near  the  operating  room,  as  well  as  in  the  path- 
ological block,  and  on  receipt  of  a  summons,  the  pathologist 
takes  w^hat  extra  things  he  requires,  and  makes  the  section 
at  once.  In  the  Museum  of  Pathology,  flat  glass  plates 
are  used  very  largely  instead  of  bottles.  These  are  covered 
with  large  curved  glasses,  like  w^atch  glasses.  The  arrange- 
ment is  rather  similar  to  that  at  the  Royal  Army  Medical 
College  in  London.  A  much  thicker  piece  is  mounted, 
how^ever,  because,  in  London,  two  flat  sheets  of  glass  are 
used. 

There  was  some  discussion  in  the  pathological  depart- 
nient  about  polymorpho-nuclear  leucocytes,  it  being  main- 
tained that  the  part  usually  described  is  only  a  nucleus, 
and  that  there  is  an  invisible  cell  bodv  around  it. 

Clarence  Starr  gave  me  lunch  at  the  York  Club,  and 
invited  several  surgeons  to  meet  me.  In  the  afternoon  I 
went  to  the  Toronto  Skating  Club,  similar  to  the  old 
Prince's,    in    London.      In    the    evening,    I    attended    a 
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dinner  given  by  Dr.  Primrose  in  my  honour.  Amongst 
those  present  were  :  Sir  Robert  Faulkner,  the  Principal 
of  the  University,  Mr.  Cameron,  Prof.  McLeod,  Dr. 
Shepherd  (of  Montreal),  Prof.  MacMurrick,  Drs.  Starr, 
Clark,  Rudolf,  and  Graham.  It  w^as  a  most  enjoyable 
evening,  and  a  great  compliment,  which  I  took  to  be 
intended  as  much  for  Middlesex  Hospital  as  for  myself, 
personally. 

On  Sunday,  March  11th,  we  caught  the  breakfast  train 
to  Niagara  Falls.  We  had  a  delightful  day  there,  and  on 
leturn,  attended  a  reception  given  by  Mrs.  MacWhinney. 

On  Monday,  I  went  round  the  medical  side  of  the  hos- 
pital with  Professor  Graham,  and  saw  the  arrangements 
he  had  made.  Having  similar  control  to  the  Professor 
of  Surgery,  he  had  separated  the  classes  of  cases,  and  had 
concentrated  those  of  one  kind  in  the  same  unit,  where  they 
could  receive  special  study,  and  have  the  necessary  labora- 
tory and  other  facilities  arranged  for  them.  For  example, 
all  the  cases  of  heart  disease,  chorea,  and  thyroid  disease, 
are  in  the  same  wards  on  the  floor  on  which  the  electro- 
cardiograph is  installed.  All  the  diabetic  and  gastro- 
intestinal cases  are  on  one  floor,  in  which  there  is  a  labora- 
tory especially  equipped  for  their  investigation,  and  a 
special  kitchen  in  charge  of  a  dietician,  to  facilitate  their 
proper  dieting.  There  is  a  laboratory  to  each  medical 
unit,  in  addition  to  the  general  pathological  block.  The 
Professsor  holds  a  clinical  pathological  conference  once 
weekly.     The  students  are  made  to  carry  out  the  clinical 
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laboratory  tests  themselves,  and  each  one  has  a  locker 
assigned  to  him.  Third-year  students  are  brought  into  the 
hospital  two  hours  weekly  for  physical  diagnosis  and  clini- 
cal microscopy.  Dictaphones  are  not  used  on  the  medical 
side  of  the  Hospital.  The  hospital  records  are  kept  by 
the  house  physicians.  Clerks  keep  their  own  records, 
which  are  checked  during  the  Physician's  rounds,  and 
retained  by  the  clerk.  There  are  two  out-patient 
physicians,  and  twenty-four  out-patient  assistants  from 
among  the  general  practitioners  of  the  city. 

I  saw  many  of  the  cases  of  diabetes  which  have  been 
treated  with  insulin.  The  charts  were  very  striking.  In 
some  cases  the  blood  sugar  does  not  come  down,  although 
excretion  of  sugar  ceases.  In  other  cases  the  blood  sugar 
can  be  brought  down  wdth  insulin,  and  the  patient  is  then 
put  on  a  diet.  This  applies  to  charity  cases,  for  at  present, 
they  cannot  afford  to  supply  them  with  insulin.  Private 
patients  leave  the  hospital  with  a  supply  of  insulin,  and 
instructions  how  to  use  it.  Their  medical  attendant  is 
also  carefully  instructed  in  its  use.  All  patients  taking 
insulin  carry  some  "  candy  "  with  them,  for,  if  by  chance 
they  get  an  overdose,  they  require  an  immediate  supply 
of  sugar.  With  an  overdose  of  insulin,  the  patient  may 
be  seized  with  convulsions,  and  pass  into  coma.  This  is 
one  of  the  reasons  why  it  is  so  important  for  the  treatment 
only  to  be  used  by  those  who  are  well  acquainted  with 
the  effects,  for  otherwise  they  may  mistake  this  condition 
for  diabetic  coma,  and  give  the  wrong  treatment — namely, 
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a  further  dose  of  insulin — with  fatal  results. 

In  the  Gynaecological  Department,  I  saw  an  interest- 
ing arrangement  for  the  examination  of  cases.  The  patient 
is  brought  through  a  special  door  into  a  part  of  the  room 
which  is  cut  off  by  a  curtain.  The  students  are  in  the 
other  part.  The  curtain  is  lifted,  and  only  the  part  to 
be  examined  is  exposed.  A  few  students  are  allowed 
tC'  make  an  examination.  The  patient  is  then  taken  out, 
and  the  case  discussed. 

I  then  went  to  the  operating  rooms,  and  saw^ 
Clarence  Starr,  and  Roscoe  Graham  putting  an  ivory  peg 
into  an  ununited  fracture  of  the  neck  of  the  femur.  T  was 
shown  a  very  useful  suture  material,  called  the 
"Dermal"  stitch,  made  by  Bauer  and  Black,  of  Chicago. 
It  is  stated  to  be  as  non-irritating  as  horsehair,  and  as 
strong  as  silkworm  gut,  and  can  be  obtained  in  good  lengths. 
Roscoe  Graham  gave  a  luncheon  party  in  my  honour  at  the 
York  Club.     Most  of  the  surgeons  of  Toronto  were  present. 

The  afternoon  I  spent  at  the  University.  I  paid 
another  visit  to  the  Department  of  Physiology,  looked  more 
closely  into  the  arrangement  of  experimental  work  for 
students,  and  saw  a  lot  of  the  experimental  w^ork  on  insulin. 
Professor  McLeod  showed  me  the  effect  of  an  overdose  of 
insulin  on  a  rabbit.  In  a  short  time  it  was  reduced  to  con- 
vulsions and  a  state  of  coma,  and  death  seemed  imminent. 
The  injection  of  glucose  restored  the  animal  apparently 
to  perfect  health  in  a  few  minutes.  I  was  then  taken 
round  the  new    Department  of   Anatomy,    by    Professor 
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MacMurrick.  It  is  a  magnificent  building,  perfectly 
equipped,  and  it  was  interesting  to  see  it  so  soon  after  it 
had  been  occupied.  I  saw  a  de-pancreatized  dog,  which 
had  been  kept  alive  for  over  a  month  by  inoculation  with 
insulin.  In  the  dissecting  room,  the  -bodies  are  divided 
differently  from  the  practice  prevailing  in  England,  a 
section  being  made  through  the  lumbar  region  as  soon  as 
the  progress  of  the  dissection  allows.  In  this  department 
all  the  walls  are  of  bare  brick,  which  seems  to  provide  a 
very  good  surface.  The  partitions  are  of  brick,  but  are 
no  essential  part  of  the  support  of  the  structure.  They 
can  therefore  be  moved  at  w^ll  and  with  little  trouble 
to  meet  the  varying  demands  for  accommodation.  The 
floors  are  of  cement,  painted  over  with  a  substance  called 
"  mastic." 

Some  blackboards  have  an  outline  of  the  skeleton 
permanently  painted  on,  and  the  professor  or  demonstrator 
can  draw  in  viscera  and  structures  as  he  wishes,  to  show 
the  relaticns.  In  the  museum  there  were  some  beautiful 
specimens  of  transparent  foetuses.  They  had  been  treated 
by  Schultze's  method  with  caustic  potash,  and  were  pre- 
served in  glycerine  and  thymol.  This  treatment  show^s 
up  the  whole  skeleton,  with  the  centres  of  ossification  and 
the  epiphyses.  In  the  anatomical  lecture  theatre,  w^hich 
is  a  beautiful  rotunda,  the  lantern  room  is  in  the  centre, 
at  the  back  of  the  theatre,  w^hich  is  an  arrangement  we 
might  copy  at  Middlesex,  making  the  entrance  doors  at 
the  side,  near  the  gangways.     There  is  a  most  neat  arrange- 
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ment  for  the  hanging  of  diagrams  on  a  wire  stretched 
across  the  theatre.  The  diagrams  are  mounted  on  a  thin 
strip  of  wood  at  the  upper  edge,  and  in  the  centre  of  the 
strip  is  a  hook.  Not  only  is  this  very  convenient  for  the 
showing  of  diagrams,  but  also  for  their  storage.  They 
can  be  hung  in  cupboards,  instead  of  being  kept  on  trays, 
and  not  only  take  up  less  room,  but  can  be  more  easily 
picked  out  and  suffer  less  damage.  I  suppose  this  Depart- 
ment of  Anatomy  is,  at  present,  about  the  best  in  the 
world,  though,  presumably,  Elliot  Smith's  at  University 
College  will  surpass  it. 

I  then  went  dow^n  to  the  insulin  preparation  depart- 
ment, and  met  Banting  and  Best.  Banting  is  a  very  quiet, 
modest  man.  He  was  a  practising  surgeon  in  London, 
Ontario,  when  he  felt  driven  to  attempt  to  isolate  insulin. 
He  interviewed  Professor  McLeod,  who  told  him  that 
several  unsuccessful  attempts  had  been  made,  but  that  if 
he  really  washed  to  try,  he  would  give  him  facilities  in  his 
laboratory.  He  warned  him,  however,  that  he  might  be 
doomed  to  disappointment,  and  advised  him  to  think  it 
over  carefully.  After  six  months.  Banting  came  back, 
accepted  the  offer,  and  said  he  was  determined  to  try. 
McLeod  gave  him  every  facility,  advised  him  on  his 
methods,  and  associated  with  him  in  his  work,  a  fourth- 
year  medical  student,  named  Best,  who  had  obtained  his 
B.A.  in  bio-chemistry,  and  showed  great  promise  in  that 
class  of  work.  Best  looks  but  a  mere  boy.  He  is  in  the 
early  twenties,  and  is  finding  it  extremely  difficult  to  con- 
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tinue  to  give  his  time  to  this  research,  when  he  is  so 
anxious  to  complete  his  medical  curriculum.  There  is  a 
movement,  however,  to  give  these  men  some  recognition 
for  their  great  contribution  to  science  and  the  welfare 
of  mankind.  The  authorities  have  some  difficulty  in 
deciding  on  what  form  this  recognition  should  take. 

That  evening,  we  attended  a  dinner  given  in  our 
honour  by  Dr.  Herbert  Bruce.  There  were  about  20  present. 
Bruce  has  a  beautiful  house  a  few  miles  out  of  Toronto, 
situated  in  100  acres  of  ground,  with  a  long  drive  through 
an  avenue  of  cedar  trees.  He  was  a  colleague  of  mine  in 
France,  as  Consulting  Surgeon,  and  it  was  a  great  pleasure 
to  see  him  again.  His  wife  is  a  Cornish  lady,  and  he  be- 
came engaged  to  her  in  France,  where  she  was  working  as 
a  V.A.D.  We  had  a  most  enjoyable  evening.  On  the 
instituting  of  clinical  professorships,  Bruce  had  resigned 
from  the  Hospital,  but  the  authorities  gave  him  the  title 
of  Professor  of  Clinical  Surgery,  and  he  gives  a  course  of 
lectures  each  year. 

The  next  morning,  Tuesday,  March  13th,  I  spent  with 
Bruce  at  the  Wellesley  Hospital,  a  private  hospital  of  about 
120  beds,\vhich  is  kept  fairly  full  by  Bruce,  though  other 
surgeons  are  allowed  to  use  it,  and  a  fair  number  of  rooms 
are  taken  up  by  maternity  cases.  He  was  very  emphatic 
on  the  expense  and  difficulty  of  running  an  efficient  private 
hospital,  unless  it  contained  100  beds  at  least. 

We  lunched  with  Dr.  and  Mrs.  Primrose  at  their  house, 
and  in  the  afternoon,  I  visited  the  Lockwood  Clinic.     Lock- 
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wood  was  a  surgeon  whom  I  knew  in  France  during  the 
war,  when  he  did  some  excellent  work  on  the  surgery  of  the 
chest.  lie  had  been  for  some  time  at  the  Aiayo  Clinic.  He 
has  row  collected  a  group  of  young  men  accustomed  to  the 
practice  of  "  group  medicine,"  and  has  established  himself 
at  Toronto.  It  was  very  interesting  to  see  the  beginnings 
of  such  a  Clinic,  and  it  will  be  still  more  interesting  to  see 
how  it  develops.  He  has  his  place  very  well  equipped.  There 
is  a  good  X-ray  department  with  a  Potter-Buckey  dia- 
phragm and  table.  The  cystoscopy  room  is  in  the  immediate 
neighbourhood  with  a  portable  X-ray  stand  for  pyelo- 
graphy. The  whole  of  his  X-ray  apparatus  is  made  by  the 
Kelly-Koelt  Manufacturing  Company. 

That  evening,  Mrs.  MacWhinney  entertained  us  to 
dinner  and  took  us  to  the  theatre.  We  caught  the  midnight 
train  for  Ottawa.  The  few  days  we  had  arranged  for 
our  stay  in  Ottawa  w^ere  a  respite  from  medical  work, 
but  the  whirlpool  of  entertainment  continued.  In  accord- 
ance with  an  old  promise,  I  let  Lord  Byng  know  the 
date  of  my  visit;  we  had  introductions  to  the  Prime 
Minister  and  the  Speaker  of  the  Senate,  and  Major 
Newcombe,  the  son  of  the  Deputy  Minister  of  Justice 
(the  equivalent  of  our  Attorney-General),  was  an  old 
patient  of  mine  in  France.  Tw^o  small  spicules  of 
shell  had  wounded  him  in  the  neck  and  face.  The 
one  in  the  neck  produced  an  arterio-venous  aneurysm  at 
the  bifurcation  of  his  carotid  artery,  between  it  and  the 
jugular    vein.     The    spicule    in    the    face    produced    an 
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aneurysm  of  the  internal  maxilliarjr  artery.  On  the  night 
when  a  neighbouring  hospital  was  burning  down,  the 
aneurysm  in  the  face  burst,  and  I  was  summoned  to  deal 
with  the  emergency.  It  was  impossible  to  control  the 
hemorrhage  in  the  substance  of  the  parotid  gland,  and 
eventually,  by  candlelight,  I  had  to  tie  his  jugular  vein 
and  his  internal  and  external  and  common  carotid  arteries. 
Fortunately,  he  was  able  to  re-establish  his  cerebral 
circulation,  and  made  a  good  recovery,  though  he  still 
carries  two  foreign  bodies,  several  ligatures,  and  a  few 
drops  of  candle  grease  in  his  neck. 

The  result  of  these  friendships  and  introductions 
was  that,  on  the  afternoon  of  our  arrival,  we  were  invited 
to  a  reception  by  Mrs.  Bostock,  the  wife  of  the  Speaker  of 
the  Senate.  In  the  evening,  we  dined  with  Major  New^- 
combe  and  his  wife,  and  w^ent  on  to  a  reception  at  Laurier 
House,  given  by  Mr.  Mackenzie  King,  the  Prime  Minister. 

On  Thursdav,  the  15th,  we  lunched  at  Government 
House,  went  to  tea  with  Mr.  and  Mrs.  Newcombe  senior, 
and  dined  with  Major  Newcombe  at  the  Country  Club. 

On  Friday,  the  16th,  Dr.  Gunn  (Surgeon  to  the 
Governor- General)  came  to  lunch  with  us,  and  the  New^- 
combes  came  to  dinner. 

On  Saturday,  March  17th,  we  lunched  with  Dr.  and 
Mrs.  Gunn,  and  caught  the  afternoon  train  to  Montreal. 

Ottawa  is  a  very  beautiful  city,  its  beauty  being  to 
a  large  extent  dependent  on  its  situation  and  surroundings. 
The  Parliament  Building  is  a  very  remarkable  piece  of 
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Gothic  architecture,  and  seems  particularly  suitable  to  its 
setting.  The  rebuilding  is  almost  completed  after  the 
disastrous  fire  of  1916,  but  work  on  the  tower  has  been 
stopped  temporarily.  We  attended  tw^o  sittings  of  the 
House,  and  were  again  struck  with  the  ease  with  which 
admission  was  gained  to  the  Gallery.  The  reception  given 
by  the  Hon.  Air.  Bostock  and  Mrs.  Bostock  was  held  in  the 
official  suite  of  rooms  of  the  Speaker  of  the  Senate.  There 
were  many  Senators  and  their  wives  present,  and  we  met 
a  large  number  of  interesting  people. 

The  Hon.  Mr.  Mackenzie  King's  reception  in  the 
evening  w^as  very  crow^ded,  and  extremely  interesting.  We 
met  many  members  of  the  Canadian  Houses  of  Parliament, 
leaders  of  Ottawa  Society,  and  some  of  the  household  of  the 
Governor- General.  The  Governor-General  himself  was 
not  present.  Laurier  House  belonged  to  the  late  Sir 
Wilfred  Laurier,  and  was  left  by  him  to  the  leader  of  the 
Liberal  Party.  It  has  been  decorated  and  furnished  in 
exquisite  style,  and  is  filled  with  many  historic  treasures, 
including  several  mementos  of  the  late  Sir  Wilfred  Laurier. 

The  luncheon  at  Government  House  was  an  extremely 
delightful  entertainment.  In  spite  of  the  ceremony 
necessarily  observed  by  the  King's  representative,  the 
welcome  given  us  was  perfectly  simple  and  homely.  It 
was  a  great  pleasure  to  see  Lord  Byng  again  for  the  first 
time  after  the  war,  and  to  hear  from  him  that  his  sister, 
upon  whom  I  had  operated  just  before  leaving  England,  was 
making  satisfactory  progress.     Lady  Byng  gave  me  some 
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amusing  reminiscences  of  her  work  during  the  war.  She 
was  running  a  hospital  in  the  neighbourhood  of  Clacton- 
on-Sea,  and  came  into  contact  with  the  staff  of  the 
AFiddlesex  Unit  on  many  occasions. 

We  left  at  3  o'clock  on  Saturday,  March  17th, 
for  Montreal,  where  we  arrived  at  half  past  six, 
and  were  met  by  our  dear  friends,  the  Birkett's. 
We  invited  them  and  Alex.  Hutchison  and  his  wife 
to  dine  with  us  that  night  at  the  Eitz-Carlton,  and 
it  was  a  great  joy  once  more  to  be  able  to  order  a  nice  bottle 
of  wine  after  nearly  five  weeks'  life  of  restraint,  or 
subterfuge,  under  the  Statue  of  Liberty. 

On  Sundav  morning,  March  18th,  the  Birketts  took 
us  for  a  sleigh  ride  up  the  "mountain"  of  Montreal,  where 
we  got  a  delightful  view  of  the  city  and  surrounding  parts. 
In  the  morning  we  also  w^ent  round  the  medical  building, 
which  is  beautifully  equipped  and  very  complete.  We 
lunched  at  the  Hunt  Club,  and  in  the  afternoon  went  round 
the  Royal  Victoria  Hospital.  Mr.  Webster,  the  super- 
intendent, went  with  us.  It  is  a  verv  up-to-date  hospital, 
with  a  lovely  private  pavilion,  with  about  125  separate 
rooms,  in  which  T  noticed  several  points  of  interest. 
There  is  no  system  of  bells,  but  a  system  of 
lights.  When  a  patient  presses  a  button,  a  light  shows 
outside  the  patient's  room,  and  in  the  nurses'  room  a 
number  appears, indicating  where  her  services  are  required. 
There  is  also  an  electrical  machine  in  the  central  office  of  the 
hospital,  and  on  this  is  recorded  every  summons,  and  the 
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time  taken  to  answer  it.  All  the  door  handles  in  this 
]  avilion  are  large  hook-shaped,  with  the  open  part  facing 
downw^ards,  so  that  a  nurse  can  pull  the  door  open  when 
her  hands  are  occupied.  They  have  abandoned  tiling  their 
walls,  and  now^  use  Keen's  cement,  painted.  There  are  two 
bed-pan  rooms  for  every  24  rooms.  Each  private  room  is 
of  good  size,  the  minimum  space  allowed  being  14  feet  by 
12  feet.  The  beds  in  this  pavilion  are  the  most  efficient 
T  have  ever  seen  for  obtaining  the  Fowler  position.  They 
are  made  by  Frank  Hill  and  Sons,  New  York.  In  the 
private  pavilion  there  was  a  special  flower  room,  which 
they  had  found  to  be  a  true  economy,  as  well  as  a  great 
convenience.  No  longer  are  the  drains  being  continually 
stopped,  as  used  to  be  the  case  before  this  room  w^as  set 
aside  for  dealing  with  the  flowers. 

The  total  number  of  beds  in  the  hospital  is  about  500. 
There  is  a  most  elaborate  system  for  ensuring  proper 
records.  A  large  room  is  set  aside  for  the  care  of  notes 
and  other  records,  and  for  the  purposes  of  a  follow-up 
department.  Four  clerks  are  kept  for  this  work.  Notes  are 
filed  in  vertical  files  for  two  years,  after  Avhich  they  are 
bound.  The  floors  in  the  hospital  in  the  newer  part  are 
made  by  the  Stedman  Flooring  Co.,  Boston,  from  material 
obtained  from  old  rubber  motor  tyres.  This  is  laid  on 
cement.  The  flooring  seems  to  be  very  satisfactory,  and 
the  Secretary  is  of  opinion  it  is  the  best  yet  produced.  The 
building  is  a  lofty  one,  running  up  to  eight  storeys.  This 
proves   to  be   far   more  convenient   than   spreading    the 
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hospital  over  a  large  ground  area.     It  is  easier  and  quicker 
to  get  from  one  ward  unit  to  another  with  a  proper  service 
of    lifts    than    it   is   to    walk   the   distances    which    have 
to  be  covered  in  a  hospital   constructed  on  the  pavilion 
system.     I  naturally  spent  some  time  in  the  Ear,  Nose  and 
Throat  department  as  T  was  being  shown  round  bv  General 
Birkett.     Off  his  clinic,  there  is  a  teaching  room,  to  which 
cases  can  be  sent  and  instruction  carried  out  without  inter- 
fering  with  the   routine  work.     The    whole   department 
is  well-organised  for  teaching.     There  is  a  locker  to  each 
examination  chair  with  a  complete  set  of  instruments,  an 
inventory  of  which  is  attached  to  the  locker.     There  is  a 
Barony  chair  for  rotation  tests,  and  an  excellent  series  of 
specimens  for  teaching  purposes,  including  some  beautiful 
X-rays  of  middle  ear,    mastoid    and   sinus  disease.     All 
cases  of  removal  of  tonsils  and  adenoids  are  kept  for  24 
hours.     Compressed  air  is  laid  on  for  working  all  sprays 
for  throat  cases.     There  is  a  large  collection  of  stereoscopic 
slides,    by    H.     Dumler.     Vienna.      In     the     Children's 
Ward,  sections  are  separated  off  by  glass  screens,  and  all 
new  admissions   are  put  into  these  cubicles   for   certain 
incubation    periods.     No    visitors    are    allowed    to    the 
children.     The  parents  can  look  through  glass  doors  and 
see  that  they  are  happy  and  getting  on  well.     In  the    eye 
department  of  the  out-patients,  I  saw  a  most  remarkably 
efficient  lamp,  with  a  concentrated  strong  light,  made  by 
V.  Mueller  and  Co.,  Ogden  Avenue,  Honore,  Van  Buren 
Street,   Chicago.     After  this  round   of  the  hospital,  we 
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went  to  General  Birkett's  house  for  tea  and  supper,  where 
a  large  number  of  people  had  been  invited  to  meet  us. 

The  next  morning,  Monday,  March  19th,  I  spent  at  the 
Montreal  General  Hospital,  Alex.  Hutchison  sending  for 
me  in  his  car.  The  surgical  work  has  been  divided 
amongst  the  staff,  according  to  the  regions  in  which  they 
are  particularly  interested.  Besides  Hutchison,  the  gen- 
eral surgeons  are  Eberts,  Patch  and  Bazin.  A  separate 
in-patient  fracture  service  has  been  established.  In  this 
hospital  again,  one  saw  the  advantages  of  a  high  building. 
Their  out-patient  department  was  new,  and  certain 
arrangements  attracted  my  attention.  For  example,  there 
is  a  teaching  room  in  the  department.  There  is  a  separate 
metabolism  clinic.  A  thyroid  clinic  is  held  once  weekly, 
and  a  diabetes  clinic  also  once  a  week.  There  is  a 
separate  out-patient  fracture  service.  There  is  an 
operation  room  in  the  out-patients',  with  about  six 
recovery  rooms.  There  is  a  viewing  box  for  X-rays 
in  every  clinic.  Special  departments  are  well  organized 
and  developed.  There  is  a  cafe  in  the  out-patient 
department,  served  by  V.A.D.'s,  and  available  for  staff, 
students  or  patients.  The  plates  are  paper,  and  the 
cups  and  saucers  are  all  sterilised  after  use.  Coffee,  tea 
and  chocolate  are  served  at  five  cents  per  cup,  and  sand- 
wiches at  five  to  ten  cents.  In  the  operating  room,  I  saw 
(xurd  doing  a  collapsing  thoraco-plasty  for  chronic 
tuberculosis.  There  is  a  complete  dental  service  attached 
to  the  hospital.     There  is  an  elaborate  system  of  records. 
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with  a  large  staff  of  clerks.  Dictaphones  are  widely  used. 
Gas  and  oxygen  anaesthesia  is  much  employed.  There  is  a 
medical  man  in  charge  of  the  department  of  anaesthetics, 
and  he  has  two  unqualified  women  working  under  him.  In 
one  of  the  theatres,  Dr.  Wright  was  treating  a  series  of 
cases  through  a  bronchoscope.  He  has  had  some  satis- 
factory results  in  cases  of  lung  abscess  by  emptying  the 
cavity,  and  filling  it  v,  ith  oil  of  gomenol.  He  clears  the 
cavity  by  attaching  his  catheter  to  the  exhaust  steam- 
pipe  of  the  radiator.  He  uses  this  form  of  suction 
in  all  his  throat  cases,  in  order  to  keep  a  dry  field.  He 
gives  no  anaesthetic  for  bronchoscopy  in  children,  but  in 
adults  a  quarter  of  a  grain  of  morphia  is  administered, 
and  cocaine  is  applied  to  the  pharynx  and  vocal  cords. 

In  the  afternoon,  I  visited  General  Sir  Arthur  Currie, 
Principal  of  McG  ill  University,  with  whom  I  spent  an  hour. 
After  the  interview  with  General  Currie,  General  Birkett 
took  me  again  to  some  of  the  medical  buildings.  The 
Biology  Building  is  only  just  completed;  it  contains  the 
departments  of  botany,  zoology,  physiology,  pharma- 
cology and  bio-chemistry.  They  have  a  very  good 
kymograph  and  time  recording  apparatus,  made  by  Becker, 
437  W.  59th  Street,  New  York.  I  went  again  to  the 
anatomy  department  and  general  building,  where  I 
noticed  many  interesting  things.  There  is  a  small 
epidiascope,  which  seemed  to  be  much  more  convenient 
than  the  Leitz  apparatus.  It  is  made  by  Bausch  and  Lomb. 
There   is  a  large  series  of   lantern  slides  available  for 
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with  glass  doors  to  improve  the  illumination  of  corridors. 
In  the  dissecting  room,  there  is  a  large  specimen  table  in  the 
centre,  with  many  section?  of  the  body.  The  demonstrators 
wear  distinctive  red-collared  coats.  There  were  many 
brain  specimens,  one  of  the  cerebral  hemispheres,  with  the 
various  areas  painted  in.  Other  brain  sections  are  mounted 
with  Petri  dishes  for  covers. 

The  same  night,  General  and  Mrs.  Birkett  gave  a 
dinner  party  at  the  Mount  Royal  Club.  There  were 
26  guests,  and  we  met  many  old  and  new  friends.  It  was 
a  roost  delightful  evening.  We  not  only  enjoyed  it 
immensely,  but  much  appreciated  the  honour. 

On  Tuesday,  March  20th,  I  again  visited  the  Royal 
Victoria  Hospital.  Dr.  and  Mrs.  Hutchison  gave  a 
luncheon  party  at  the  St.  James's  Club,  at  which 
some  twenty  guests  were  present.  In  the  afternoon 
we  drove  out  to  the  Super-Golf  Club,  at  Dixie,  and 
in  the  evening  I  attended  a  dinner  of  the  Third 
Canadian  General  Hospital  (the  McGill  War  Unit)  at 
the  University  Club.  On  Wednesday,  the  21st,  I  again 
went  to  the  Royal  Victoria  Hospital,  where  Archibald  was 
operating.  I  also  saw  the  uroloo'ical  department,  which 
is  in  charge  of  Dr.  Mackenzie.  It  is  very  complete  and 
satisfactory,  and  he  has  his  own  X-ray  apparatus.  Dr. 
Pirrie  showed  me  his  X-ray  department,  and  I  went  very 
carefully  into  the  organisation.  Amongst  other,  things  I 
noticed    was  the  use  of  a  special  couch,  which  can  be 
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changed  from  horizontal  to  perpendicular  with  the 
greatest  ease,  with  the  patient  on  it.  He  also  had  a  very 
wnvenient  portable  apparatus,  and  a  plate-changing 
apparatus  for  stereoscopic  work;  also  a  very  simple 
apparatus  for  locating  foreign  bodies  in  the  eye.  In  his 
deep  X-ray  apparatus,  the  protection  is  all  in  the  case 
round  the  tube,  and  none  is  required  in  the  walls.  He  has 
tested  all  the  surrounding  areas  for  escape  of  rays, 
but  finds  the  protection  complete.  He  has  a  novel 
lantern  in  his  department,  into  w^hich  48  lantern 
Slides  can  ~ut  introduced  before  a  lecture  starts.  The 
lecturer  can  change  the  slide  he  is  showing  by  pressing 
a  button.  The  apparatus  is  called  the  Stereo-Motograph, 
and  is  made  by  Charles  Bessler  &  Co..  New^  York.  He  has 
many  viewing  boxes  in  his  department.  His  records  are 
very  complete.  He  uses  a  dictaphone  for  work  which  he 
desires  to  have  typed.  He  no  longer  keeps  any  X-rays  in 
his  department.  The  films  are  all  filed  with  the  clinical 
notes.  He  uses  the  Potter-Buckey  diaphragm  for  all 
Kidney  work.  Films  remain  in  the  viewing  room  for  one 
day,  and  at  the  end  of  each  day  they  are  put  in  the  pigeon- 
hole of  the  corresponding  member  of  the  staff,  where  they 
are  obtained  by  his  house  surgeon.  X-rays  for  in-patients 
and  out-patients  are  completed  in  24  hours.  In  the  dark 
room,  there  is  no  door,  but  zig-zag  partitions  form  a  light- 
trap. 

I  spent  some  time  with  Dr.  Armstrong,  the  retiring 
Senior  Surgeon.    We  went  round  the  surgical  side  together, 
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and  saw  some  operations.  I  noticed  the  general  use  of  Mayo's 
scissors  for  dissecting  purposes,  saw  the  artists'  depart- 
ment for  the  illustration  by  various  means  of  clinical  and 
other  observations.  We  visited  the  pathological  depart- 
ment, where  we  met  Oettle.  He  had  a  large  series  of 
specimens  of  viscera,  which  had  been  injected  and  X-rayed 
to  show  circulation  changes.  We  also  saw  a  demonstration 
of  the  difference  between  coagulation  time  and  bleeding 
time.  In  the  afternoon.  General  and  Mrs.  Birkett  gave  a 
tea  party  at  the  Mount  Royal  Club,  and  invited  the 
nurses  who  had  served  with  the  Third  Canadian  General 
Hospital  in  France.  It  was  a  great  pleasure  to  see  them 
again. 

In  the  evening,  we  dined  quietly  at  the  Birkett's 
house.  On  Thursday,  March  22nd,  I  had  another  busy  day. 
The  morning  I  spent  at  the  Montreal  General  Hospital, 
and  w^as  taken  round  by  Dr.  Finley  (Senior  Physician) 
and  Rabinowitch,  the  Chemical  Pathologist.  Their 
arrangements  for  ^^■ork  on  metabolism  are  very  complete. 
There  are  two  V.A.D.'s  in  charge,  and  they  seem  very 
efficient.  In  goitre  cases  the  metabolic  rate  is  taken  every 
four  or  five  days.  The  Benedict  machine  is  used  as  a 
routine,  but  Rabinowitch  has  found  Tissot's  apparatus  very 
accurate  for  work  on  cases  of  diabetes.  In  Benedict's  appa- 
ratus, the  rate  is  calculated  directly  on  the  oxygen  consump- 
tion, while  in  Tissot's,  it  is  calculated  on  the  respiratory 
quotient.  A  new  apparatus  is  just  being  made  by  the 
Samborn  Manufacturing   Company,   1048  Commonwealth 
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Avenue,  Boston.  I  also  saw  a  new  vital  capacity  apparatus, 
of  which  there  is  a  description  in  the  Archives  of  Internal 
Medicine  this  month.  Rooms  are  set  aside  for  the 
purposes  of  this  metabolic  work,  and  the  patient  is 
wheeled  in  in  bed.  There  is  a  gas-analysis  room  near 
to  these  other  rooms.  Rabinowitch  has  made  some  obser- 
vations on  the  blood  urea  concentration  in  cases  of  acute 
abdominal  conditions.  The  rise  observed  is  not  due  to 
impaired  kidney  function,  but  to  increased  tissue 
destruction.  There  is  an  extraordinary  amount  of 
metabolism  and  analysis  work  carried  out  in  this  depart- 
ment. Some  20,000  analyses  were  made  last  year,  or 
in  24  per  cent,  of  the  cases  admitted. 

At  the  Montreal  General  Hospital,  these  large  labora- 
tories are  available  for  the  whole  hospital,  while  at  the 
Royal  Victoria,  as  at  Toronto,  an  attempt  has  been  made 
to  separate  these  cases  in  a  special  department.  At  the 
Montreal  General  every  case  with  albuminuria  has  a 
kidney  function  test  done — blood,  urea,  creatinin,  and  urea 
concentration. 

TABLE.—  RouiiNK  AnoPTEiJ  for  Estimating  Kidnky  Function. 


Clinical  Condition 
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Suspected  early  nephritis 

Acute  nephritis 
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8urgical  kidneys  (preoperative) 
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Cardiac  cases  (for  progress) 
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lC>:planation  of  abhrcvialions:  NPN,  nonprotein  nitrogen  of  the  Ijlocd;  BU,  blood  urea: 
BCr,  blood  cratinin;  UrAc,  blood  uric  acid;  NCI,  Actual,  calculated  and  threshold  of  blood 
chlorlds;  PST,  phenolsulphonephthalein;  RM,  Moscnthal  renal  test  meal;  NU,  night  urine; 
AUT,  urea  concentration  test  (MacLeau  and  de  Wesselow);  PIO,  daily  intake  and  output 
of  fluids. 
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The  blood  sugar  test  used  is  Benedict's;  five  c.c. 
of  blood  are  taken  by  the  laboratory  staff  collected  into 
oxalate  tubes.  For  24  hours'  specimens  of  urine  the 
collection  is  facilitated  by  the  use  of  bedside  refrigerators. 
The  diet  work  hinges  round  a  dietician,  who  is  in  charge 
of  a  special  diet  kitchen,  next  door  to  the  general  hospital 
kitchen.  The  attending  physician  prescribes  definite 
quantities  of  protein,  carbo-hydrates,  etc.,  and  the  dietician 
consults  the  patient's  likes  and  dislikes,  and  makes  up  the 
diet.  Four  people  actually  check  the  diet — the  dietician, 
the  ward  sister,  the  nurse,  and  the  patient.  I  brought  away 
the  report  forms  used  by  Rabinowitch,  and  some  of  them 
will  be  found  in  the  appendix. 

After  this  visit  to  the  Montreal  General,  I  went 
with  Mr.  Webster,  the  Superintendent  of  the  Royal 
Victoria  Hospital  to  a  lunch  of  the  Kiwanis.  This 
is  one  of  the  clubs,  the  number  of  which  on  the  American 
Continent  seems  to  be  "legion."  There  are  Rotarians, 
Kiwanians,  and  a  host  of  others.  They  consist,  as  a  rule, 
of  two  representatives  of  every  profession  and  other 
occupation  or  business  interest.  They  meet  at  lunch  once 
weekly,  and  a  member  cannot  absent  himself  more  than 
twice  consecutively  without  losing  his  membership.  There 
were  some  250  present.  They  have  many  quaint  customs, 
including  the  roll-call,  at  which  every  man  gets  up  in  turn 
and  calls  out  his  name  and  description. 

I  was  introduced,  and  had  to  make  a  short  acknowledge- 
ment.    After  lunch,  there  is  an  Address  of  about  half  an 
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hour's  duration  by  some  member  or  visitor.  After  an  hour 
or  so's  rest,  I  was  due  at  5  o'clock  to  deliver  an  Address  at 
the  Montreal  Medico-Chirurgical  Society.  I  gave  them 
about  35  minutes  on  some  points  in  Medical  Education. 
A  complimentary  vote  of  thanks  was  proposed  by  dear  old 
Dr.  Shepherd,  and  seconded  by  Alex.  Hutchison.  One  of 
the  representatives  of  the  Students'  Journal  tackled  me 
afterwards  for  an  interview,  and  it  was  not  until  after  I 
had  given  voice  to  several  statements  hardly  suitable  for 
the  lay  press,  that  I  noticed  there  was  a  representative  of 
the  Montreal  Gazette  stationed  at  my  other  elbow  taking 
down  all  that  I  said.  After  this  meeting  was  over,  I 
had  to  rush  and  change  for  a  dinner  given  by  General 
Birkett  at  the  Mount  Royal  Club,  after  which  we  went  to 
the  Students'  Theatre  Night  at  the  St.  Denis  Theatre. 

Amongst  those  present  at  dinner,  were  Lord  and  Lady 
Congleton,  and  General  Sir  Arthur  Currie  and  Lady 
Currie.  It  was  a  most  enjoj^able  dinner;  then  we  rushed 
off  to  the  theatre,  where  the  whole  performance  w^as  given 
by  MoGill  students.  We  got  home  at  about  one  in  the 
morning.  On  Friday,  March  the  23rd,  we  lunched  with 
Dr.  and  Mrs.  Armstrong,  among  those  present  being 
Lady  Currie,  Dr.  and  Mrs.  Byers,  Dr.  Blackader  and 
Dr.  Ruttan.  We  left  with  our  dear  friends,  the  Birketts, 
for  Quebec  at  5  o'clock,  arriving  there  at  10  o'clock  the 
same  nigjht. 

General  Birkett  has  many  friends  on  the  Canadian 
Pacific  Railway,  so  our  journey  was  made  very  smooth 
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for  us.  We  were  spoilt  by  attentions,  and  on  our  arrival 
at  Quebec  we  were  met  by  a  special  car  to  take  us  to  the 
Canadian  Pacific  Hotel,  the  Chateau  Frontenac.  We  w^ere 
quite  ready  for  bed  on  our  arrival,  and  it  was  a  great  treat 
the  next  morning  to  sleep  on,  instead  of  having  to  rush  off 
to  some  hospital  or  medical  school.  We  spent  the  morning 
of  Saturday,  the  24th  March,  in  strolling  about  the 
town  and  docks.  The  sight  is  an  extraordinary  one 
in  winter  time,  with  everything  covered  with  feet  of 
snow,  and  the  mighty  River  St.  Lawrence  frozen  over. 
In  the  afternoon,  we  went  for  a  sleigh  drive  round  the 
town  and  surrounding  district.  Quebec  has  about  100,000 
inhabitants,  of  whom  80,000  are  French,  5,000  Irish 
and  only  about  4,000  English.  The  Irishman  who  drove 
our  sleigh  said  they  all  lived  happily  together ! 

For  tea,  we  went  to  the  Officers'  Mess  of  the  Canadian 
Regiment,  which  is  situated  in  the  Citadel.  It  is  a  French 
Canadian  Battalion,  under  the  command  of  Colonel  Chassi, 
whom  I  recognised  as  an  old  patient  of  mine  in  No.  14 
General  Hospital,  through  which  he  passed  with  a  wound 
in  his  foot.  We  went  through  the  Governor- General's 
apartments  to  see  the  view  up  and  down  the  St.  Lawrence. 
The  house  is  very  old  and  full  of  interest,  but  will  soon 
have  to  be  renovated  if  it  is  to  continue  to  be  used  as  a 
residence. 

We  were  wonderfully  well  looked  after  at  the  hotel, 
not  only  because  of  General  Birkett's  influence  with  the 
Canadian  Pacific,  but  also  because  his  old  mess  sergeant 
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from  France  was  one  of  the  assistant  managers.  We  were 
lucky  enough  to  wake  up  in  the  early  morning  hours,  and 
saw  a  wonderful  dawn  and  sunrise  over  the  St.  Lawrence, 
one  of  the  sights  of  the  world.  Next  morning,  we  went 
for  a  stroll,  and  we  caught  the  1.30  train  back  to  Montreal, 
where  we  arrived  at  6.30.  We  rushed  off  to  the  Birketts' 
for  early  supper,  and  caught  the  8  o'clock  night  train  to 
Boston. 

We  were  very  sad  saying  good-bye  to  our  dear  friends, 
the  Birketts'.  They  had  been  extraordinarily  kind  to  us 
all  the  time  we  were  staying  in  Montreal,  and  this  dash 
down  to  Quebec,  though  it  was  only  for  a  day  and  a  half, 
and  entailed  10  hours'  railway  journey,  was  a  delightful 
experience.  It  was  a  break  in  the  medical  rush,  and  a 
visit  to  a  most  interesting  and  historic  town,  and  it  will 
always  be  a  happy  memory  as  a  holiday  with  the  best  of 
friends. 

On  arrival  at  Boston,  on  Thursday  morning,  March 
26th,  we  went  to  the  Copley  Plaza  Hotel,  w^here  I  found  a 
letter  waiting  for  me  from  Harvey  Gushing.  I  rang  him  up 
on  arrival,  and  he  sent  his  car  round  to  take  me  to  the 
Peter  Bent  Brigham  Hospital.  It  was  a  great  pleasure 
to  see  him  again.  I  noticed  many  things  of  interest  in 
the  technique  and  organisation  of  the  hospital.  In  the 
operating  rooms,  the  walls,  sheets  and  gowns  are  grey. 
The  floors  are  of  ship  lino.  This  hospital  is  not  the  only 
one  connected  with  the  Harvard  Medical  School,  which  is 
just  across  the  road  from  it.     Other  hospitals  are  grouped 
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round  the  School,  and  inchide  the  Childrens'  Hospital,  the 
Infants'  Hospital,  and  an  Obstetric  Hospital.  The 
Massachussetts  General  Hospital  is  at  the  other  end  of 
the  town,  and  is  also  used  by  the  students  for  clinical  work. 
In  the  Peter  Bent  Brigham  Hospital,  they  have  the  same 
system  of  residents  as  at  Johns  Hopkins.  Gushing  himself 
devotesi  almost  all  his  time  to  the  surgery  of  the  brain  and 
spinal  cord.  The  result  is  a  concentrated  study,  with  a 
master  mind  directing  every  branch  of  work  in  the  various 
problems  of  disease  of  the  nervous  system.  All  specimens 
removed  are  kept  indefinitely,  so  that  they  can  be  checked 
over  again  in  the  light  of  any  new  knowledge  which  may 
become  available. 

Microscope  slides  are  kept  in  cases,  and  filed  vertically, 
which  is  very  economical  of  space.  The  records  are  most 
carefully  kept,  and  there  is  an  elaborate  follow-up  system. 
Gushing  states  that  this  is  a  great  task,  even  in  his  limited 
class  of  work,  and  it  is  his  opinion  that  to  carry  it  out 
properly  for  the  whole  hospital  would  involve  colossal 
labour  and  considerable  expenditure.  In  the  operating 
room,  I  noticed  the  use  of  silver  foil  for  a  primary 
dressing,  the  use  of  metal  clips  instead  of  ligatures  for 
meningeal  and  cerebral  vessels,  and  the  use  of  local 
anaesthesia  for  head  cases.  No  tourniquet  was  used  for 
cranial  operations — only  forceps  to  control  the  bleed- 
ing. The  X-ray  department  is  most  complete  and 
efficient.  In  some  of  his  head  cases,  Gushing  uses 
ventriculograms,   but   not   in   many.      I   lunched   at   the 
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hospital.  In  the  afternoon,  my  wife  and  I  went 
out  to  tea  at  Cushing's  house,  dining  in  the  evening  with 
the  Kenneth  Lindsey's.  At  Cushing's,  we  met  Mrs. 
Grenfell,  the  wife  of  Labrador  Grenfell. 

Next  morning,  March  27th,  I  saw  Gushing  operating 
on  a  man  for  Jacksonian  epilepsy.  The  whole  operation 
was  done  under  novocaine,  and  took  about  two  hours.  A 
large  flap  of  skull  and  scalp  was  turned  down,  and  the 
whole  parietal  lobe  exposed.  There  was  evidence  of  an 
old  injury,  with  some  destruction  of  the  hemisphere  and 
expansion  of  the  lateral  ventricle.  Gushing  opened  the 
ventricle,  and  we  had  a  perfect  view  of  the  choroid  plexus, 
the  third  ventricle  and  the  Foramen  of  Monro.  The  patient 
showed  very  little  sign  of  distress,  and  no  shock.  Local 
anaesthesia  seems  to  be  very  satisfactory  in  many  classes  of 
surgery,  and  though  one  might  think  that  national  tem- 
perament had  a  good  deal  to  do  with  the  way  patients 
tolerate  operations  under  local  anaesthesia,  one  must  re- 
member that  in  America  they  have  all  nationalities  to  deal 
with.     The  man  I  saw^  operated  on  was  a  Portuguese. 

I  had  a  talk  with  Gushing  about  recent  developments 
at  Harvard.  He  told  me  that  they  were  giving  careful 
study  to  the  new-born  infant  in  the  obstetric  department, 
and  maintain  that  the  obstetrician,  as  a  rule,  gives  them 
little  attention,  and  is  too  much  inclined  to  think  that  his 
old  methods  of  delivery  cause  no  injury  to  the  child.  They 
had  collected  from  amongst  the  cases  diagnosed  as 
poliomyelitis,  20  to  30  instances  of  injury  to  the  spine, 
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presnmably  caused  at  the  time  of  delivery.  Gushing 
is  of  opinion  that  there  should  be  a  physician  attached 
to  the  rbstetric  department,  charged  with  the  care  of  the 
infants.  Post-mortem  examination  of  infants  born  dead 
or  dying  soon  after  delivery  had  revealed  cases  of  torn 
falx  cerebri,  presumably  from  too  rapid  moulding  with 
forceps.  He  emphasised  the  need  for  autopsies  of  all  child- 
ren born  dead,  and  deprecated  the  increasing  tendency  in 
America  to  interfere  in  labour,  particularly  by  version. 
Gushing  arranges  for  as  much  overlap  as  possible  in  the 
different  departments  of  the  hospital.  They  have  weeklj 
evening  meetings  and  weeklv  meetings  of  the  staff.  Also 
once  a  w^eek,  they  have  an  X-ray  conference,  when  the 
member  of  the  staff  in  charge  of  X-rays  exhibits  the  most 
interesting  plates  taken  during  the  week. 

In  America,  as  in  Europe,  there  are  open-air  places 
for  treatment  of  tuberculous  children  bv  exposure  to  sun 
and  air.  In  spite  of  intense  cold,  these  children  go  about 
wdth  only  a  loin  cloth.  Thev  soon  become  acclimatised, 
and  if  one  feels  their  bodies,  thev  are  quite  w^arm. 
Gushing  reminded  me  of  the  remark  of  the  Indian  who, 
when  asked  how  he  stood  the  cold  temperature  wdth  so 
little  clothing,  replied  :  "Me  Indian,  me  all  face."  In  the 
hospital,  they  have  installed  new^  quartz  lamps  for 
producing  artificial  bronzing  in  cases  of  tuberculosis. 

To  balance  the  tendency  towards  overdoing  the 
laboratory  work  for  students,  Gushing  recommends  bring- 
ing them  into  the  wards  for  one  or  two  hours  a  week  from 
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their  first  year  in  the  School. 

Cushing's  is  not  a  whole-time  appointment,  bnt  he 
spends  his  whole  day  at  the  hospital,  w^here  he  has  a 
private  consnltine^  room,  and  beds  in  the  private  pavilion. 
There  may  be  much  to  be  said  for  the  whole-time 
Professors  of  Medicine,  but  I  doubt  very  much  if 
any  real  benefit  can  result  from  whole-time  Professors 
of  Surgery.  In  medicine,  it  is  the  careful  study  of  a  few 
cases  which  leads  to  progress,  whereas,  in  surgery,  it  is 
numbers  which  count.  The  whole-time  Professor  of  Sur 
gery,  out  of  touch  ^vith  the  profession,  will  not  get  the 
cases  he  requires  for  teaching  and  investigation.  More- 
over, the  ideal  man  rarely,  if  ever,  exists.  Combined  in 
the  same  individual,  you  are  not  likelv  to  find  youth,  a  good 
operator,  clinical  experience  and  proficiency,  a  research 
worker,  with  a  record  of  research  behind  him,  a  man  stimu- 
lating^ to  others,  a  good  teacher,  a  pleasant  colleague,  able  to 
lead  and  to  organise,  and  a  gentleman  with  an  attractive 
wife,  and  either  a  large  private  income  or  a  desire  for 
sacrifice.  Gushing,  although  he  has  devoted  himself  to  a 
very  special  study,  does  not  believe  in  specialism.  He 
considers  that  when  subjects  are  ill-developed,  they  require 
a  concentrated  study,  but  after  the  subjects  have  been 
worked  out,  there  is  no  longer  the  same  need  for  specialists. 
If  a  man  who  has  had  a  good  general  surgical  training 
specialises  in  a  narrow  field,  he  grows  dissatisfied  with  it, 
and  wants  larger  scope.  Alternately,  the  specialities 
attract  men  who  have  not  the  requisite  general  surgical 
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training,  and  the  result  is  bad.  To  avoid  his  work  being 
looked  upon  as  a  special  line  of  surgery,  Gushing  insists 
on  keeping  bis  brain  and  spine  cases  in  the  general  wards, 
though  it  would  be  very  much  easier  for  him  if  he  kept  them 
separately. 

We  lunched  at  the  hospital,  and  in  the  afternoon,  I 
went  round  the  Harvard  Medical  School.  It  is  a  beautiful 
building,  built  entirely  of  marble,  which  was  obtained  by 
a  fortunate  chance.  All  the  marble  was  sent  to  Washing- 
ton for  a  big  government  building,  and  was  condemned  by 
the  architect  as  not  up  to  specification.  Harvard  pur- 
chased the  whole  lot,  and  the  buildings  were  therefore  con- 
structed of  marble,  though  the  original  plan  was  to  build 
them  of  sandstone.  I  concentrated  particularly  on  the 
department  of  bio-chemistry,  as  Dodds  had  asked  me  to 
look  into  it.  Folin,  who  is  in  charge,  does  not  do  any 
routine  work.  His  department  is  entirely  for  research  and 
teaching.  Folin  himself  was  away,  but  his  assistant  gave 
me  much  information,  some  material,  and  many  reprints. 
For  the  blood  sugar  test,  2/lOths  of  a  c.c.  of  blood  is  all 
that  is  absolutely  necessary.  To  obtain  it,  a  vein  is  punc- 
tured, though  of  course  it  could  be  got  from  a  finger  prick.  I 
was  told  that  all  use  this  test  who  are  familiar  with 
CK4ori-metric  methods.  The  blood  is  collected  by  house 
officers  into  potassium  oxalate  tubes.  As  a  convenient 
method,  Folin  uses  oxalate  paper,  and  I  brought  away  a 
specimen  of  this,  as  well  as  the  blood  sugar  tube  and  urea 
tube.     The  non-protein  nitrogen  he  considers  particularly 
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important  in  kidney  cases.  All  his  technique  is  put 
together  in  his  nmnual,  published  by  Appleton  &  Co. 
There  are  several  errors  in  this,  but  a  list  of  corrections 
can  be  obtained  from  the  publishers.  Folin  had  an  ex- 
quisite colorimeter,  made  by  Bausch  &  Lomb.  and  sold  for 
145  dollars.  There  is  a  smaller  one,  the  biological  type, 
sold  for  75  dollars.  I  visited  the  special  department  of 
operative  surgerv.  I  saw  several  cats  upon  whom  heart 
operations  had  been  performed.  Cutler  and  others  are 
hard  at  work  experimenting  on  the  surgical  treatment  of 
heart  disease.  Harvard  Medical  School  has  a  limit  on  the 
number  of  admissions.  They  will  only  take  125  students 
a  year  and,  therefore,  ha.ve  about  500  in  the  School. 

The  Lindseys  came  to  dinner  with  us  that  night,  and 
we  caught  the  ni<?ht  train  for  New  York,  and  we  arrived 
at  the  Ritz-Carlton  on  Wednesday,  the  28th  March. 
I  spent  the  day  at  the  Eockefeller  Institute,  and  in  the 
evening,  we  dined  with  Mr.  and  Mrs.  Hirsch,  went 
to  the  Ziegfeld  Follies  and  Montmartre,  a  cabaret 
show.  Thursday,  the  29th,  I  also  spent  at  the  Rockefeller 
Institute  with  Carrel,  who  had  been  away  the  previous 
day,  and  had  telephoned  asking  me  to  go  again  and 
stay  to  lunch  with  him.  At  the  institute,  I  was  shown 
the  general  organisation.  Dr.  Simon  Flexner  sent 
his  assistant-manager  round  with  me.  They  have  incub?i- 
tion  rooms,  so  that  specimens  can  be  examined  without 
bringing  them  out  into  the  cold.  This  is  particularly 
important  in  Carrel's  work  on  tissue  culture.     They  have 
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refrigerator  safes  in  connection  with  every  suite  of 
laboratories.  I  was  interested  to  see  that  they  have  a 
section  cutting  department,  w^hich  serves  the  entire 
institute,  and  it  would  surely  be  an  economy  in 
space  and  labour  if  we  adopted  the  same  plan. 
They  have  a  special  department  for  illustration.  The 
library  is  considerably  further  from  the  various 
departments  than  the  school  library  at  Middlesex. 
There  is  a  wonderful  animal  house,  which  is  six  storeys 
high.  There  they  keep  horses,  sheep,  rabbits,  dogs,  rats, 
mice,  guinea  pigs,  etc.  This  is  in  addition  to  the  Institute 
for  Animal  Pathology,  which  is  at  Princetown.  The  con- 
sumption of  animals  in  the  institute  is  very  large.  I  was 
there  on  March  29th,  and  they  had  used  500  rabbits  since 
March  1st.  All  cages  are  kept  clear  of  the  floor.  They 
have  large  cleaning  and  sterilising  rooms.  T  met  Noguchi, 
who  was  at  work  on  Rocky  Mountain  spotted  fever.  I  met 
also  Dr.  Du  Nouy,  a  physicist,  who  is  working  on  physical 
problems,  particularly  on  variations  in  viscosity  and 
surface  tension  in  disease,  in  the  cancer  research  depart- 
ment. Murphy  was  away,  but  I  saw  Sturm,  his  assistant. 
They  are  hard  at  work  on  similar  lines  to  Russ  in  our 
cancer  laboratories. 

The  hospital  in  connection  with  the  institute  is 
entirely  for  medical  cases  and  certain  diseases  which  are 
being  studied  at  the  time  are  the  only  ones  treated.  In  some 
cases  of  tonsillar  infections  in  people  with  heart  disease. 
or  other  contra- indications  to  operation,  they  are  destroying 
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the  tonsils  with  X-rays.  Thej^  use  a  7  in.  spark  of  5  millam- 
p^res  at  10  in.  distance.  A  four-minute  exposure  is  given 
to  each  tonsil  every  two  weeks  for  eight  treatments. 

I  had  a  most  interesting  time  with  Carrel,  and  saw 
some  of  the  connective  tissues  which  he  has  been  cultivating 
since  1912.  I  also  saw  some  epithelium,  which  he  has  had 
growing  for  nine  months  on  chicken  plasma  and  tissue 
juices  from  chick  embryos.  He  has  some  new  experiments 
going  on,  trying  the  effect  of  different  culture  substances. 
He  has  tissues  growing  in  special  flasks  in  an  incubator 
room,  and  can  change  the  culture  medium  at  any  time  to 
see  the  effect  on  growth,  etc.  He  showed  me  some  cells 
from  the  iris,  which  he  had  by  certain  foods  kept  free 
from  pigment  for  tAvo  months,  and  on  returning  to  other 
culture  media,  they  had  readily  grown  pigment  again. 
He  finds  the  need  for  the  physicist,  chemist,  physiologist 
and  pathologist  to  assist  him  in  his  work,  which  now  con- 
sists almost  entirely  of  a  study  of  normal  cells.  He  is  not 
doing  much  operating  at  present,  as  he  feels  that  surgical 
technique  has  been  worked  out  to  its  fullest  extent,  and 
that  the  need  now  is  for  further  knowledge  of  the  processes 
of  healing  and  growth,  and  old  age.  He  has  a  large  num- 
ber of  old  dogs,  in  which  he  is  studying  the  phenomena  of 
old  age.  He  has  found  lately  that  if  a  w^ound  is  kept 
absolutely  free  from  every  form  of  irritation,  no  healing 
takes  place.  He  show^ed  me  some  of  the  animals  upon 
which  he  had  operated,  and  particularly  a  dog  in  which  he 
had  divided  the  pulmonary  valves  and  sutured  them  again 
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SO  long  ago  as  1014.  The  dog  is  perfectly  well.  He  took 
me  round  his  operating  suite,  which  is  perfectly  arranged. 
Tie  has  black  floors,  dark  grey  walls,  black  towels.  The 
theatres  are  fitted  ^vith  sprays,  so  that  before  operating, 
the  atmosphere  can  be  saturated  with  moisture,  and  every 
particle  of  dust  carried  down.  There  are  special  means  of 
air  admission  and  ventilation,  and  all  the  doors  are  swing 
doors,  so  that  there  are  never  any  handles  to  turn.  His 
instruments  are  sterilised  by  dry  heat.  He  finds  the 
Institute  perfectly  equipped  and  organised,  and  a 
delightful  place  in  which  to  work,  but  he  wishes  it  were  not 
in  New  York,  for  the  continual  rush  of  life  outside  is  very 
distracting. 

We  dined  that  night  with  Mr.  and  Mrs.  Figg,  and 
went  to  a  musical  play  called  "Wildflower,"  which  I  am 
sure  will  soon  be  seen  in  London. 

On  Friday,  March  the  30th.  I  did  more  hospital  work 
in  the  morning.  I  intended  to  go  to  the  Bellevue  Hospital 
in  the  afternoon,  but  instead  of  that  I  had  an  experience 
of  the  way  in  which  things  are  in  a  constant  state  of  rush 
and  excitement  in  New  York.  I  rang  up  the  surgeon  I  was 
going  to  visit,  to  say  I  proposed  to  come  along  at  once.  He 
however  advised  me  not  to  do  so.  as  there  was  a  million 
dollar  fire  raging  next  door  to  the  hospital,  and  things 
were  a  little  upset.  I  therefore  wandered  back  to  my  hotel, 
and  strolled  into  a  running  fight  between  the  police  and  a 
thief  armed  with  an  automatic  pistol.  The  thief  dis- 
appeared down  a  forty-foot  building  excavation,  and  we 
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read  in  the  paper  next  day  that  he  was  captured.  On 
reaching  the  hotel,  I  stepped  into  the  lift,  and  a  porter  who 
followed  me  exclaimed  :  "If  you  don't  come  along  with 
me,  I'll  fetch  the  police."  Not  unnaturally,  T  feared  I  had 
been  detected  at  last  in  some  of  my  misdeeds,  but  to  my 
relief,  found  that  the  words  were  being  addressed  to  a 
small  boy  who  had  been  going  up  and  down  the  lift  for  two 
and  a  half  hours,  to  the  great  distress  and  anxiety  of  his 
mother  who  could  not  get  him  back  to  her  room  in  the  hotel. 

We  dined  in  the  evening  with  Mrs.  Mayer,  and  went 
to  a  Cabaret  called  "Plantation." 

Next  morning,  March  the  31st,  we  sailed  for  England 
on  the  "Majestic."  The  tour  was  over,  and  it  was 
a  real  rest  not  to  have  any  Hospital  or  Medical  School 
or  Research  Institution  to  visit.  Free  once  more,  as  during 
the  very  different  holiday  in  Italy  the  year  before — free  to 
sit  and  dream  and  admire,  and  look  forward  to  the  prima 
vera. 

You  will  have  gathered  that  for  me  it  was  rather  a 
"busman's  holiday."  For  my  wife,  I  fear  that  parts  of 
the  trip  were  rather  dull,  and  involved  much  travelling, 
packing  and  unpacking,  etc.,  but  everywhere  the  people 
were  so  kind  and  hospitable  that  I  am  sure  she  has  already 
forgotten  the  hardships.  The  pleasures,  however,  were  so 
great  and  so  many,  that  the  memories  of  them  will  last  for 
always. 

And  so  we  left  for  a  time  a  most  refreshing  and 
stimulating  people,  who  must  mould  much  of  the  future 
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liistory  of  the  world.  In  many  ways  they  are  different  from 
us,  though  essentially  the  same.  Like  us,  they  have  a 
ready  wit,  but  they  have  probably  more  humour.  Where 
in  England  would  you  see  an  advertisement  for  a  laundry 
such  as  the  following?  "Why  kill  your  wife?  Let  us  do 
your  dirty  work."  Where  would  you  find  the  firm  which, 
having  recently  had  trouble  with  their  workpeople  on  a 
question  of  wages,  would  venture  to  put  up  a  notice  like 
this?  "We  would  like  to  pay  you  what  you're  worth,  but 
you  couldn't  live  on  it." 

I  feel  very  diffident  about  indulging  in  any  reflections, 
or  committing  to  paper  very  definite  impressions  after 
such  a  hurried  tour  of  so  many  centres.  In  many  of  the 
places  I  would  have  liked  to  spend  more  time,  but  life  at 
the  longest  is  not  so  very  long,  so  one  must  keep  moving.  I 
enjoyed  every  minute  of  the  tour.  It  is  very  refreshing 
and  stimulating  to  be  with  the  men  of  younger  nations. 
They  have  history  to  make,  but  already  have  great 
traditions,  and  have  made  and  are  making  wonderful  con- 
tributions to  medicine  and  surgery.  They  are  taking 
their  problems  very  seriously,  are  anxious  to  learn,  and 
ready  to  show  all  that  visitors  may  find  useful  or  interest- 
ing. I  naturally  saw  more  of  surgical  than  of  medical 
work,  and  in  America  there  are  men  who  are  outstanding 
figures  in  the  surgery  of  the  world — men  of  remarkable 
ability  and  achievement.  Not  unnaturally,  they  are 
surrounded  by  staffs  of  assistants  who  are  anxious 
to    remain    attached    to    them    for    long    periods,    and 
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they  themselves  are  anxious  to  retain  their  teams  intact 
to  help  them  in  their  special  work,  whether  routine  or 
research.  These  teams,  and  the  system  of  interne-ships  and 
assistantships,  provide  excellent  training  and  experience 
for  the  few  men,  but  they  do  not  seem  to  give  the  oppor- 
tunities to  the  many  which  the  English  system  provides. 
Moreover,  nearly  all  the  student's  time  is  taken  up  with 
attendance  at  compulsory  classes.  He  has  not  the  same 
independence  of  study,  nor  the  same  responsibility,  as  the 
English  student.  Most  of  the  time  of  a  student  in  England 
is  spent  with  patients  or  reading.  There  certainly  is  not 
the  same  relationship  between  the  student  and  patient  in 
America  as  there  is  between  the  clerk  and  dresser  and  the 
patients  in  the  British  hospitals. 

Where  the  schools  in  Canada  and  the  United  States 
seem  to  excel  is  in  the  spirit  of  research  which  permeates 
them,  and  the  encouragement  that  is  given  to  men  to  under- 
take some  independent  inquiry.  Their  hospitals  are  far 
ahead  of  ours  in  the  care  they  give  to  their  records.  This 
is  a  matter  of  great  importance,  and  we  really  ought  to  give 
more  attention  to  it.  Clinical  research  depends  on 
accurate  observation  and  carefully  compiled  reliable 
records.  We  should,  of  course,  require  more  room,  and 
would  have  to  face  additional  expenditure  on  filing  systems 
and  clerical  assistance,  but  many  of  our  present  records 
are  valueless  and  generally  contain  no  information  with 
regard  to  the  results,  which  can  only  be  obtained  by  an 
efficient  "follow-up"  system. 


85 

The  question  which  is  troubling  the  educational 
authorities  in  America,  just  as  in  England,  is  the  status 
of  clinical  teachers,  and  the  need  for  devising  some  system 
which  will  enable  clinicians  to  give  more  time  to  teaching 
and  research,  and  yet  not  deprive  them  of  the  income, 
incentive,  experience  and  humanity  which  private  practice 
would  bring.  Personally,  I  believe  that  the  private 
pavilion  attached  to  the  general  hospital  will  provide  the 
solution  by  giving  a  ready  method  of  limiting  the  private 
practice  of  the  professors,  and  enabling  the  honorary 
members  of  the  staff  to  spend  more  time  at  the  hospital. 

But  of  this  I  am  convinced,  that  conditions  vary  so 
much  in  different  centres,  both  in  America  and  Great 
Britain,  that  it  would  be  nothing  less  than  disastrous  for 
a  central  authority  to  lay  down  definite  lines  of  develop- 
ment, jand  attempt  to  apply  them  to  all  University  Institu- 
tions. ]So  central  authority,  whether  financed  by  the 
state  or  a  great  philanthropic  trust,  should  attempt  by 
witholding  financial  support  to  interfere  w^ith  the  develop- 
ment of  such  Institutions.  Freedom  is  the  essential  con- 
dition of  their  development,  and  the  same  goal  will  be 
reached  by  different  routes  by  different  Universities. 
There  is  no  room  for  the  tyj^e  of  control  such  as  is  wielded 
by  the  financial  magnate  who  thinks  he  can  rule  the  world 
with  a  telephone  and  a  cheque  book. 

I  cannot  close  this  somewhat  disjointed  account  of  our 
tour  without  expressing  our  deepest  gratitude  for  the 
reception  we  received,  and  the  kindness  shown  to  us  on 
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every  hand.  The  hospitality  extended  to  us  was  a  revela- 
tion, and  made  us  ashamed  of  the  casual  way  we  treat 
visitors  to  our  great  metropolis.  We  knew  of  the  reputa- 
tion of  the  Canadians  and  Americans  for  hospitality,  but 
never  anticipated  the  warmth  of  the  reception  we  actually 
received.  We  met  many  old  friends,  and  made  many  new 
ones.  It  was  a  real  joy  to  be  with  them,  and  we  look 
forward  to  seeing  them  over  here,  and  to  paying  them 
another  visit  as  soon  as  possible.  I  would  like  you  to 
appreciate  that  we  came  away  with  the  greatest  admiration 
for  the  people  of  Canada  and  the  United  States.  We  have 
a  common  heritage,  a  common  tongue  and  common  ideals. 
If  they  seem  to  be  striving  more  intensely  after  those  ideals, 
it  is  all  to  their  credit,  and  is  stimulating  to  us. 

Believe  me, 

Yours  sincerely, 

A.  E.  WEBB-JOHNSON. 


P.S. — You  have  told  me  that  you  propose  to  have  this 
letter  printed,  and  to  circulate  it  privately.  If  you  pay 
me  that  compliment,  I  think  it  is  only  right  to  state  that 
it  was  not  put  together  with  that  intention.  Much  of  it 
was  dictated  rather  hurriedly,  and  some  of  it  while  crossing 
the  Atlantic.     At  such  a  time  no  man  of  ordinary  physique 
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and  intelligence  is  at  his  best,  myself  least  of  all.  T  must 
therefore  ask  all  to  make  due  allowances,  and  those  who 
are  mentioned  by  name  to  bear  in  mind,  if  I  have  come 
away  with  mistaken  impressions,  that  it  is  human  to  err. 
Appended  will  be  found  some  photographs  and  report 
forms  which  I  think  may  be  of  interest. 

A.  E.  W.-J. 


W.  J.  Clark  &  Co., 

Printers, 

10  &  12  Hanway  Street,  London,  W.i 
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St.  Mary's  Hospital,  Rochester,  ^Minnesota. 


['*fc^       i!e:.'~ 


The  Mayo  Clinic,  Rochester,  Minnesota. 


The  operation  light  referred  to  on  page  23. 
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